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THE WATCHERS 
“THEY LOOKED UP AND SAW A sTAR.”-—Old Carol. | EVENTS OF THE WEEK 
MeN lookéd up and saw a stal ‘ 
As they beside their sheep December 22nd, 1915. 
On Bethlehem’s plains long years ago ENERAL SIR DOUGLAS HAIG has been 
Their faithful watch did keep. appointed to succeed Field-Marshal Sir John 


E’en now, in open fields, men watch 
In this the world’s dark hour— 

Keeping their vigil ceaselessly 
"Mid snow and icy shower. 


And from the wave-washed deck they watch. 
And ‘neath the restless deep; 5 

On headland Ione, on lightship drear, 
Their faithful ward they keep. 


Ab! they are dear to us, O Lord, 
These men war-stained and worn— 
We plead the eternal sacrifice 
For them this Christmas morn. 


Now may their strained and war-worn eyes 
The star of* Christmas see: 
Oh, Babe of Bethlehem, be their guide 
To all eternity! 
A. M. Norrawoop. 


NURSING NOTES 
CHRISTMAS. 
E wish our readers, between whom and 
ourselves there is such a happy bond of 
friendship, a happy Christmas and a New Year 
from which the shadow of war may be soon re- 
moved by the speedy victory of the Allies. 








OVERWORK. 
Nursinc work was probably never heavier 
than it is at present, and the conscientious 


nurse whose one aim is to do her duty to her 
patients is now finding that, owing to the in- 
adequate time allowed in many cases for recrea- 
tion and rest, she is faced by two equally bad 
alternatives—those of either becoming a mental 
and physical wreck or a machine. A case in 
point is furnished by a staff nurse from a big 
hospital in ome of the densely populated towns in 
the North of England. She is absolutely broken 
in health as a result of the strain put upon her. 
Her breakdown was consequent upon a duty of 
five nights and four days consecutively, with the 
usual two hours off daily often curtailed. On the 
fifth night she herself admits that she was quite 
past caring what became of the patients in her 
charge, her only thought being of the sleep she 
could not get. It seems a poor policy which lays 
nurses aside like this at a time when all their 
skill and energy are so needed, and we hope that 
the authorities will keep a watchful eye for cases 
of overstrain. 
PORTRAIT OF FLORENCE NIGHTINGALE. 

We would remind our nurses, especially those 
visiting England from overseas, that they can 
obtain a fine reproduction on white card of the 
beautiful Florence Nightingale window in the 
Glasgow Royal Infirmary. This shows her as a 
young woman holding a lamp, and the sweet, 
thoughtful expression of the face wins the admira- 
tion of all who see it. The card costs 8d. post 
free, from the Manager, Taz Nurstne Triwes, the 
profits going to the Glasgow Royal Infirmary. 
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French in command of the British Army in France 
and Flanders. In appreciation of his services during 
the last sixteen months, the King has conferred on Sir 
John French the dignity of a Viscount of the United 
Kingdom. Sir John French will be Commander-in- 
Chief of the troops in the United Kingdom. Sir 
Douglas Haig has already distinguished himself in this 
war, notably on the Aisne, at Ypres, ana at Neuve 
Chapelle. 

On the west front there has been the usual artillery 
and aerial activity. Later a gas attack on the British 
lines at Ypres was reported, but it failed in its effect ; 
and the latest French reports speak of great activity 
along all their front. Great massing of German troops 
in the west is reported, presumably for an attack there. 

After a temporary lull in the operations on the 
eastern front, the Russians made an attack to the 
south of Dwinsk and penetrated the German lines. 
Reports show that the Germans are making great pre- 
parations in the Riga district. 

The Allies are fortifying Salonica. 

The Italian troops landed at Valona, in Albania, and 
will help to reorganise the Serbian Army there. 

Our losses in the Balkans in killed and wounded are 
given as 32 officers, 1,246 men. 

All our troops, stores, munitions, and 
been transferred from Suvla and Anzac to 
point. Anzac Beach got its name from the initials 
and New Zealand Army Corps, who 
forced a landing there and held it with such wonder- 
ful bravery. 

The Turkish troops are said to be disposed in the 
following manner :—3 divisions at Constantinople, 6 
at Adrianople, 11 in the Caucasus, 6 in Syria (en route 
for Egypt), 15 in the Dardanelles, 3 at Smyrna, and 
5 at Bagdad 

On the north-west shore of Egypt, near the Tripoli 
border, a British Army had an engagement with an 
Arab force and put it to flight. 

The Germans are fomenting disturbances in Persia 
and spreadirg rumours of their advance on India. 
The British colonies at Shirez and Yezd have taken 
refuge in the mountains, and the enemy has seized the 
British banks and securities at Ispahan, Shirez, and 
Yezd. The Russian Army from the Caucasus has 
occupied Hamadan, and is advancing in a broad sweep 
on Ispahan. 

A Belgian relief ship from 
mine in the Channel. 

According to neutral reports, four 
been destroyed within a month. 

A German marine patrol boat was sunk in the Baltic. 
Two British submarines sank a German cruiser and a 
German destroyer near Libau. 

A British and French inter-Parliamentary committee 
is to be formed to meet in London or Paris once a 
month for discussion and exchange of opinions 

Mr. Lloyd George, reviewing in the House of 
Commons the work of the Ministry of Munitions, said 
that the footsteps of the Allies had been dogged by 
the spectre of ‘‘too late,”” and that unless we quickened 
our movements our cause would be lost. 

Four groups of Lord Derby’s recrmts have been 
called up for January 20th. 

There was a railway accident at New Cross in which 
several were injured. A very serious accident occurred 
at Jarrow, in which the trains caught fire; 17 were 
killed and 40 injured. 

Lord Alverstone, the late Lord Chief Justice, died; 
also Sir Henry Roscoe, the eminent chemist. 

Great land slides’ have completely stopped the traffic 
on the Panema Canal. 
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CONCERNING 


X-RAY WORK 


By an X-RAY WORKER. 


HE work of an X-ray nurse is very interest- 

ing and grows rapidly in scope, for women 
can in many cases take the place of the male 
assistants now employed as operators. The train- 
ing, however, must be thorough and should be 
obtained in a well-equipped and organised X-ray 
department in a hospital or infirmary where there 
is a radiographic medical officer in charge. Some 
of our training schools for nurses give the training 
both to selected membe 
a post-graduate course to outside nurses and others 
who desire to take up the work of an X-ray 
operator as a profession. The Great Northern 
Central Hospital gives such training, as does also 
the West London at Hammersmith. As there 
are few vacancies it is necessary to apply in good 
time. If the would-be X-ray student has to wait 
for a vacancy it is a good plan to fill up the time 
by acquiring a sound knowledge of osteology and 
the theory of radiography. 

For this X-ray instruction (which lasts from 
three months to a vear or even longer) a premium 
is charged varying in amount according to the 
conditions of training and the use the student can 
be put to in the department. For instance, a 
nurse with a thorough knowledge of photography 
can be made useful at once in developing the 
radiograms, making up solutions, preparing plates 
and films for exposure, cleaning dishes and 
generally keeping the dark-room in order, and in 
consequence her premium will be less than that of 
a woman who knows nothing at all and has every- 
thing to learn. The photographic knowledge of 
an X-ray nurse should also include a knowledge 
of enlarging and reducing and making lantern 
transparencies which may be required by medical 
oiheers for giving lectures on the subject or on 
cases for the instruction of students 

An X-ray department is under the charge of a 
radiographic medical officer who, in large institu- 
tions, will probably have a resident who directs 
the work in his absence. The nurses will be under 
the control of a sister who in smaller institutions 
does the work for which a resident would other- 
wise be responsible. Such a sister must have good 
knowledge of her work and a wide practical ex- 
perience such as can only be obtained by constant 
work in a department where sound instruction is 
given, for she will often have to interpret the 
radiograms (the ignorance many doctors have of 
them is surprising) and see that they are- pro- 
perly taken by her staff. X-ray nurses have to 
be able to give correct exposures for whoever 
happens to be radiographing, whether medical 
officer, sister, or another nurse; they have to dust 
and keep the tubes in order and see that they are 
in such a condition that the best results are ob- 
tained. They carry out the instructions of the 
medical radiographer for treatment of cancer, 
lupus, skin diseases, ringworm, etc., and if 
radium is used in the department the medical 
officer who employs it will expect to have at his 
hand the accessories he requires when using it 
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for treatments, such as lead 
silk ligature, thread, etc 

Patients have to be nstructed as to the neces- 
sary preparation for X-ray of the kidney 
and prepared and 
administered. 


egion 


bismuth meais have t De 


X-ray sisters and nurses often live out, and 
students provide their own uniform, paying for 
their own washing and meals, or the hospital may 
give dinner and 

The working hours are usually 9 a.m.-—5 p.: 


Che salaries ior a tr be hg 
from £1 
lives out, uniform bi 


together witl 


ined X-ray nurse vary, 
to £2 per week where the sister or nurse 
vided by the h spital 


dinner or tea. The salary for an 


X-ray sister living in the pital is different 
matter, but it should not be less than £40 per 
annum with all found. 

Many radiographers in private practice now 
have an X-ray nurse, the salary paid being on 


an average about 30s weekly 
Day by day, especially du 
and stress, X-ray work increases in its value and 
importance. No hospital can do without it, but, 
unfortunately, the cost of maintenance of X-ray 
departments is on the increase Plates, for ex- 
ample (and the consumption of plates per dic n 
even with the very strictest economy, necessarily 
runs hospital of importance 


ring this time of war 


into scores In any 


, 
have risen 20 per cent. in price since March 

Tubes, too, are growing steadily in price. Their 
cost—for institution work—ranges from £5 10s. 
to £25 apiece. Remaking a tube costs from 
£2 10s., and not every pierced tube can be rv 

made. Still, taking into consideration the value 
of the work done, and the lives and suffering 
Saved, t is well worth it, and all the time we 
who spend our working days amid the rackle 
and spitting of the tubes and the ceaseless roa 
of the big high tension electric motors feel that 
we too are doing our bit in the service of the 
wounded, the sick, and the suffering And all 
the time we are learning, though in many ways 
we know little more to-day than we did seventeen 
vears ago, of those mysterious emanations which 
we still ¢all the ““X (the nknown) rays.” 


The use X-ra' s how re onised aid iO 
both the surgeon and the physician. Everyone 
bullets and other foreign bodies 


these rays: that fractures are diag- 


7 
Knows tnat 


located | y 


are 


nosed and their exact extent demonstrated by 
the same wonderful means; but very few pe OF le, 
except those working in hospital, have the least 


idea of how the thing is done or h 
to the use of man. 


are harnessed, so to speak, 

It is a well-known fact that these mysterious 
rays were discovered in 1895 by Professor Rént- 
gen of Wiirzburg, who found, while working with 
a glass tube from which the air had been ex- 
hausted by means of a mercury air-pump, that 
when the tube was excited in a darkened room 


w the rays 


by means of an electric current passed through 
it, fluorescence was set up in a salt lying near. 
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The tube was shielded with cardboard, but the 
salt still fluoresced, a phenomenon plainly visible 
in a darkened room. 

Now when an electric current is made to spark 
in a tube of high vacuum, the spark is replaced 
by an unmistakable coloured glow within the tube 
which is caused by the kathode stream. This 
kathode stream cannot pass through glass. There- 
fore it was manifest that the fluorescence of the 
salts outside the vacuum tube was caused by some 
new and unknown form of radiation which pos- 
sessed the power of penetrating-the glass walls of 
the tube. .It was further found that these un- 
known rays penetrated not only glass, but other 
substances, such as wood, human flesh and blood, 
aluminium: that they acted on photographic dry 
plates, but that in varying degrees, bone and the 
heavy metals were opaque to them. These rays 
were called, for want of a better definition, ‘““X ” 
(or unknown) rays. They cannot, so far as is 
known at present, be reflected or deflected. 

At first all that was known was that X-rays 
were given off by any surface bombarded by the 
stream of kathode rays, and the X-ray pictures 
at first produced were hazy and not sharply de- 
fined, as the rays were given off wherever the 
kathode stream impinged upon the walls of the 
tube. Then came Jackson, who introduced the 
type of tube in present use, viz., the “focus” 
tube in which a target or anti-kathode is placed 
in the middle of the tube which centres, so to 
speak, the kathode stream at one point, produc- 
ing fine, clear, sharp definition in the radiogram. 
Anti-kathodes are obliged to stand great heat, 
and, at first made of copper, they are now, in the 
best tubes, constructed of platinum or tungsten. 
The kathode is a concave plate made of alu- 
minium. Tubes during work get very hot and are 
cooled by various devices, such as radiation by 
means of copper tongs, water bulbs, etc. The 
glass used for the vacuum tubes in ray work has 
to be of very special quality, and prior to the 
war it came largely from Germany. This glass, 
under the influence of the kathode stream (X-rays 
are invisible), fluoresced with a brilliant greenish- 
yellow glow. Glass is now made in England for 
X-ray tubes, but its fluorescence is an exquisite 
blue beryl tint, very different from that of the 
German glass. 

X-ray tubes with use gradually become so 
hard (that is, the vacuum gets so high) that at 
last no more current will pass through, but 
sparks outside the tube. To overcome this diffi- 
culty tubes are now provided with a regulating 
valve by means of which the vacuum is lowered, 
or, in radiographic parlance, the tube is 
“softened,” and the current passes through the 
tube instead of outside it. 

X-ray tubes are very human in their behaviour 
(each has its own character and little fads), and 
like human beings, they are, alas, mortal, and 
even the best and most loyal of one’s tubes 


comes to an end. Sometimes it is during actual 
work. There is a spit and a crackle, and, instead 
of the familiar kathode fluorescence, there is an 
exquisite flood of rosy, purple-flecked light. 





Pierced!” laments the operator, and, switch- 


ing off the current, puts in a fresh tube. Some- 
times a tube will pierce while standing idle in 
its rack. There is a deep, hissing sigh, and you 
know that one of your tubes has breathed its 
last. It is an eerie, startling sound the first 
time it is heard. 

When pierced, the tubes, if worth it, are sent 
to have fresh glass bulbs blown round the metal 
work; or if the metal work is too much worn for 
this they are sold for the value of the metal. 
The glass fragments are used for melting up with 
fresh glass. 

Various tubes are used for different types of 
work. Soft to medium tubes pussess the power 
of maximum action on photographic plates, but 
low power of penetration. They are also more 
likely to damage the skin. Pictures taken with 
very hard or very soft tubes are equally unsatis- 
factory. A very hard tube gives out rays which 
penetrate even bones, so that a flat picture is 
the result. The rays it produces are not so likel 
to damage the skin as those of short finn 
produced by a soft tube. Hard tubes are used 
usually for treatment work, ringworm, cancer, 
etc., and aluminium filters of varying thickness 
are employed to filter out the rays which might 
injure the skin and superficial tissues. The dry 
plates are enclosed in double light-proof envelopes, 
and the emulsive side of the plate is placed next 
to the part to be photographed. 

Before the plate is placed in position on the 
patient, a fluorescent screen is used, by means of 
which the site of the injury or the foreign body is 
localised. The patient is placed on the operating 
table, between the tube and the screen, all lights 
are turned out, and the electric current is turned 
into the tube. There will then appear a brilliant 
fluorescent glow on the screen on which the 
shadows of bones, bullets, the heart, etc., appear 
very distinctly. When the portion to be X-rayed 
is located the light is turned up, the screen re- 
moved and the current switched out of the tube. 
A dry plate in its covering of double envelopes 
is brought from outside the X-ray room and 
placed on the spot located. It is kept immovable 
during exposure by means of sand bags. Ex- 
posure varies from ,},; second to—in exceptional 
cases—one or even two minutes. 

Exposure is appreciably shortened by means 
of intensifying screens in which the plate to be 
exposed is faced by a _ screen coated with 
barium platinocyanide, which fluoresces under 
the action of X-rays and so shortens the neces- 
sary exposure. 

The apparatus used to-day for producing the 
current for X-ray work is very powerful: it is 
due to this fact that we can obtain the wonderful 
instantaneous radiograms of chests during the 
life of patients, which are now produced as part 
of our routine work. Abnormal conditions of 
heart and lungs can be plainly seen, as can also 
growths of the chest, etc., as well as foreign 
bodies and fractured bones. 

Pleurisy with effusion shows as a curious kind 
of ripple due to the fluid in the chest cavity. 
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MILK AND ARTIFICIAL FOOD 


R. W. G. SAVAGE, County Medical Officer of 
Health for Somerset, gave the tenth lecture of a 
series to midwives and nurses organised by the National 
Society for the Prevention of Infant Mortality at the 
Society of Medicine, 1 Wimpole Street, on December 7th, 
at 3 p.m., the subject being ‘‘ Milk and Artificial Foods.”’ 
The intention of Dr. Savage's lecture was not to in- 
struct how to modify any of these foods to the use of 
infants, but to discuss the broad principles involved in the 
use of these foods. Taking milk first as the most generally 
used substitute for breast food, he touched upon its five 
constituents. 

1. Fats.—There was not a great deal of difference in 
the fats of mother’s and cow's milk, either in quantity or 
kind, and the infant seemed to be able to absorb the 
fat of cow’s milk equally well. 

2. Carbo-lydrates.—Starch does not exist in milk, but 
lactose or sugar of milk does to the extent of about 64 
per cent. in mother’s milk, and 4} per cent. in cow’s milk; 
this lactose has different chemical properties from the 
ordinary sugar, which is cane sugar. 

3. Prot.ins.—There is a marked difference both in 
quantity und quality; in mother’s there is about 15 to 2 
per cent., and in cow’s 3 per cent., and even higher. The 
difference in kind is even more marked than the difference 
in quantity. The proteins are casein and albumin; in 
mother’s milk the two are about equal, but in cow’s milk 
six-sevenths, or nearly all of it, is casein. This con- 
stitutes a great difference, for the albumin is digestible, 
whereas the casein is indigestible, and forms rather large 
clots, which the gastric juices of the infant’s stomach are 
not able to dissolve, and this constitutes an impediment. 

5. Salts.—There are more calcium salts in cow’s milk 
than in human milk. 

There are other important differences; cow’s milk is 
the milk of a different species of animal, and just as one 
discovers fine subtle differences in the blood of different 
animals, so with the milk, although it is difficult to know 
in how far this difference is of importance. 

A more important difference is in the contents of bac- 
teria. Human milk is sterile as- secreted in the glands, 
sterile in the teats of a mother, and it passes into the 
infant without any intermediary. The child gets it fresh 
and practically sterile. Not so cow’s milk. The cow is 
not naturally a clean animal, and the operation of milking 
it is often not carried out in a cleanly fashion, and this, 
in Dr. Savage’s opinion, is in part due to the passing 
of the clean milkmaid, whose place is taken by a man 
who may have been carting dung just previously to milk- 
ing. The chances of bacteria contaminating milk are 
very great. The cow may have flanks caked with manure, 
dirty udders that are rarely washed, and even if washed 
the same water may be used for all, and the cow may be 
milked by a man with dirty hands and dusty clothes. 
It may contain, therefore, from its very start many 
thousands of bacteria which hygienic clean precautions 
would reduce a hundredfold. The milkman may be 
suffering from infectious disease, such as scarlet fever 
or diphtheria, and in milk these germs grow rapidly 
The cow herself may be infected by disease. Examples 
are an inflammatory condition which would set up an out- 
break of sore throats among the consumers of her milk, 
and tuberculous disease; the latter is especially danger- 
ous to the milk if this is in the milk aeadie Ten per 
cent. of the milk sold in England isy#he lowest com- 
putation for milk infected with the tu e bacillus. As 
milk travels long distances it is often sold eighteen to 
twenty hours after milking, and as milk is a_ sub- 
stance in which bacteria grow abundantly, germs enter- 
ing milk find ideal soil in which to multiply exceed- 
ingly. The churns, too, in sh it travels have generally 
holes at the top due to milkman’s mistaken idea 
that it needs ventilation. Often on rolling the tins along 
the platforms the milk runs out, washes over the can and 
the porter’s dirty hands, and runs back into the churns 
with a fresh supply of germs. Worse still may be the 
germs collected in the milk in the homes of the working 
class consumers, where their larders are generally cup- 
boards near the kitchen stove. On examination of milk 


in large cities there are frequently more than one million 
germs to a teaspoonful. 





In speaking of the safeguarding of milk Dr. 
Savage said the most satisfactory method was by 
boiling; but one must get the milk as fresh as 
possible even before boiling, for milk if already full 
of germs when boiled may contain toxins which are 
also harmful to the child. Boiling alters the milk 
chemically and devitalises it; but in Dr. Savage’s opinion 
the danger of boiled milk is infinitely less than the great 
risks run by not boiling. Pasteurising is not always done 
satisfactorily, and especially if done by the milkman. 
ro pasteurise milk is to heat it low enough not to damage 
it, but enough to kill the most dangerous germs. A milk- 
man naturally does not want to damage his milk and 
alter its flavour. Also pasteurisation leaves it in a state 
where if germs enter from outside they multiply even more 
rapidly than in its raw cool state. So Dr. Savage's advice 
to midwives in large cities is to get the milk from as 
reliable a place as possible, and yet boil it, the risk of 
devitalising it is not high at all, and the fregher it is the 
less risk of toxins being left after boiling. First and fore- 
most must they make every effort to keep the child at the 
breast, for trying to bring a child up on cow’s milk is a 
difficult task, and a great hardship to the baby 

The modified forms of milk which are the most im 
portant are the dried milks. They are what they 
say they are, but may be dried in different ways, and 
some ways are better than others. One way is to pass 
the milk over rollers, when the water evaporates and the 
flakes of milk are left. There is a new and, in his 
opinion, better process which dries by a vacuum method 
at a low temperature. When dried milks are mixed with 
water they are reconstructed, and it is essential if an 
infant must be brought up on dried milk to use a good 
brand, for some are dried skim and others are dried with 
the fat. 

There are some advantages of dried milk over cow’s milk. 
(1) It does not form large clots, the flake is more 
digestible (2) It is nearly sterile, as the mode of pre- 
paration kills the bacteria. (3) It can be easily kept, 
which is a great advantage 4) As a rule it is not more 
expensive than the ordinary milk; and (5) It is easy to 
distribute and handle, which is a very important matter, 
especially if one is working in infant centres, as in 
Leicester, where they give out dried milk instead of 
bottles of milk. One can alter its composition, too, and 
add cream if necessary. As a food it can really safely 
be recommended. 

Condensed milk is made by getting rid by evaporation 
of most of the water—in some cases by adding sugar. 
There is on the market whole milk sweetened, whole milk 
unsweetened, and skim milk sweetened, and on the tins 
the law enforces that a true description must be printed. 
Advantages are that until opened it is nearly sterile, in 
preparing it the harmful bacteria have been killed out, 
since it is easy for the mother, and she can keep it in 
her house, and babies nearly all like it. On the other 
hand, the added cane sugar is a drawback, and in open, 
unprotected tins bacteria may multiply. Condensed milks 
are useful in some cases, but their prescription must be 
left to the medical man 

There are a bewildering variety of proprietary foods, 
but they can be classified on their chemical basis into : 


1. Those with a basis of dried milk with flour 


2. Those which 
part by heating 


consist of flour modified for the most 


3. Those with flour materially altered by methods of 
preparation. These differ considerably, and may have 


* pancreative juices or malt extract added which modify the 


starch in the flour. 


Many contain unaltered starch, which is a great strain 
upon the digestive system until the child’s digestive juices 
can deal with it, after six or seven months. To make up 
for the deficiency in fat some makers advise the use of 
milk or cream with their food. When a child gets to 
six and seven months’ old there is a good field for the use 
of these foods as an addition to ordinary foods, but under 
that age their prescription should be left to the medical 
man only. 
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CHRISTMAS _PUZZLES AND 


JOKES 


To AmvusE CHILDREN. 


Tue Burninc SNOWBALL. 

HIS is a little trick which consists of setting fire to 

a heap of snow. Have with you in your pocket a 
few pieces of camphor. Then collect a heap of snow 80 
as to resemble a miniature mountain, and while smoothing 
the sides and adding the finishing touches, secretly insert 
the camphor in the summit of the pile, taking care, of 
course, not to bury it in snow. Then apply a lighted 
match to the camphor, and to the astonishment of the 
onlookers the miniature crater will burst into flame, and 
burn with a beautiful light for several minutes. 


To See THrovecn Your Hann. 

This is a clever illusion with which you may puzzle 
your friends. First test it for yourself. Take a sheet 
of foolscap paper, and roll it up into a tube about an 
inch in diameter, tying a thread round it so that it may 
remain in this shape. Then hold up your left hand 
before your face, and, taking your paper tube with the 
thumb and forefinger of the right, place one end of it 
close to your right eye, and let the edge of your left 
hand be ‘in contact with about the middle of the tube. 
You should then be looking through the tube with your 
right eye, the palm of your left hand being at the same 
time right in front of your left eye. If you now look 
straight forward with your left eye you will apparently 
see through the palm of your left hand, and the deception 
will be all the more complete if you bring the tube in a 
line with someone’s face, which you will then be able to 
see right through your hand 


THe Opepient Paper. 

This is an amusing catch. Lay four small pieces of 
paper upon the back of your hand, and say you will 
with one puff blow away any two or three pieces selected 
and retain the rest. Well, the trick is this. You place 
the fingers of the other hand on the pieces you are 
‘expected to leave and blow the remainder away. 


THe Macic Mirror. 

For this you want a small looking-glass, a piece of 
French chalk, and a silk handkerchief. Sharpen P chalk 
to a point, and with it write a few words about some 
thing topical. Suppose you wrote “‘A Merry Christmas.’’ 
This done, you polish the glass lightly with the silk 
handkerchief, and the writing will disappear. Hand the 
glass to one of the audience, and request him or her to 
breathe upon it, and the words ‘“‘A Merry Christmas” 
will reappear. You can exercise your ingenuity and 
write several merry little quips and cranks and make 
comments on them. Polish again, and the experiment 
can be repeated. 

A TEASER. 

What number made up of four figures, when added 
together to form a unit, gives a number equal to the sum 
of the first and last figures, or second and third figures? 
Also the sum of the first and second figures gives the 
fourth figure, while the third figure is double the first. 
What is the number ?—Solution, 4185. 


Tue Broken Mirror. 

Produce a small mirror on which by means of a piece 
of soap you have drawn a few lines. If cleverly done 
the glass will have the appearance of being completely 
shivered, the reflection in the glass giving the lines 
depth. A rub with a bit of wet hana will put all in 
order. 

Tue TRAVELLING SIXPENCE. 

Lay a sixpence on the table between two pennies or 
half-crowns, and place a tumbler on the large coins so 
that the small coin is seen through the bottom of the 
glass. Offer to remove the sixpence without touching 
either glass or coins. When requested to do so simply 


scratch the table-cloth in the direction you would wish 
the sixpence to move and it will begin to travel to- 
wards you from below the glass. A tablecloth is neces- 
sary, and for this reason the trick is best suited for the 
dinner-table. 








A JuGGLING JOKE 

Take a little ball in each hand (any two similar objects 
will do as well as balls) and stretch your hands out as 
far as i Then tell the lookers-on that you will 
make the ball come into whichever hand they please 
without bringing the hands together. If anyone should 
challenge your ability to achieve the feat, all you have 
to do is to lay one of the balls on the table, turn your 
self round, and take it up with your other hand. Both 
balls will thus be in one hand without one having ap 
proached the other 








A NEW BED-JACKET OR NIGHTINGALE 
A GOOD idea for a bed-jacket for anyone who is very 
d ill and cannot be moved much, and yet requires the 
extra warmth of a bed-jacket, is carried out as follows :— 
Take a plain length of material, say 14 yards. (The 
length should be quite double the width.) Have two 
l}-yard lengths of contrasting colours, or one white and 
one colour. Join the two lengths together all round, 
previously having cut down the middle of length about 
6 in. to form neck, the corners being turned back to 
form revers. The front will be straight down to the 
front corners of the length of material, and the back 











- Front 








corners are turned back to form a rever and make the 
sleeves. 

The neck and sleeves are tied with ribbon or fastened 
with buttons and loops, the idea being that it- can be 
used without having to put the arms through any arm- 
hole, and can be adjusted without disturbing the patient. 
Nurses would find this a most useful little garment, and 
would do well to recommend it for their patients, as 


it is so easily and quickly made. Viyella or nun’s-veiling 
both make up very prettily for this pattern, and are also 
warm. The sketch which we give will be found useful, 


as the making of the bed-jacket is not very easy te 
deseribe ; no paper pattern is needed 








An exhibition ena domestic economy will be 
opened at the Institute of Hygiene on January 17th, 
when an anti-waste campaign will also be inaugurated. 
Cooking economy and household economies are to be the 
special feature of the exhibition. 





In addition to the £200,000 subscribed to the last 
British War Loan, and £300,000 to the present Canadian 
War Loan, the Sun Life Assurance Co. of Canada (Lon- 
don Office, Norfolk Street, Strand) are taking a sub- 
stantial amount of the new French Loan. 





Wut Nurse Taylor, who wants the articles on Hints 
for Inexperienced Monthly Nurses, please send her 
address on a postcard? 


— 


Baty ead 
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THE CHRISTMAS GUEST 
By A. V. LeaPer 
FTER, it seemed, some hours of battling with those | her eyes. ‘‘Why, every Christmas Eve our Lord, our 
yielding but impenetrable walls of mist closing me blessed Saviour, comes down somewhere on earth as a 


in on every side, clinging and numbing, I began to feel 
exhausted, and my courage failed me; for assuredly, on 
this Christmas Eve, in this chilling mist, returning over 
the moor from visiting a patient at a remote cottage, I 
had lost my way. And then—oh, joy!—I saw before me 
a blurred gleam of light; next moment a low dark mass 
loomed through the surrounding gloom, a tiny cottage 
from whose uncurtained window shone the light; and 
there fell on my ears the sound of a quavering old voice 
softly singing an .ancient Christmas carol 

Opening a little gate I stumbled down a short path- 
way; before I reached the end of it the door opened. 
Before me stood a little frail old woman with bright, 
timid brown eyes like a robin’s, shining just then with 
eager expectation. 

“Have you brought Him?” she asked in a kind of 
awed whisper. Then the eagerness faded from her face. 
*“‘No—I see your arms are empty,” she said, and stood 
looking beyond me into the mist with a curious, rapt 
expression. For the moment she seemed to have for- 
gotten me; then she came to herself with a sudden start. 
“But—He has sent you in His stead, and there I’m 
letting you stand!” she cried, “I don’t know who you 
be, or where you come from, but you're chilled an’ wet, 
an’ clean forspent, I can see. Come in—oh, come in 
All’s waitin’ an’ ready for you; you’re my Christmas 
Guest, an’ I'll make you as welcome as Him that sent 
you! 

She drew me gently over the threshold. And what a 
blessed vision of warmth and light and comfort that small 
room appeared to me after my long wandering in the 
baffling mist! A great wood fire roared and crackled on 
the hearth, casting a rosy glow on the white-washed walls 
reflected in the glossy panels of an oaken chest polished 
so that it shone like a looking glass; everything was as 
clean and neat as it could be made. The red-bricked floor 
was scoured till it vied in hue with the holly-berries 
decking the few poor pictures. 

Near the fire was drawn a little table covered with a 
cloth, coarse but lily-white, and on it were ranged a 
child’s plate and bowl and mug, with a pewter spoon so 
rubbed that if gleamed like silver. A jug of milk and a 
loaf of bread completed the furnishing of the table save 
for two or three toys: a gay-coloured woolly ball, a 
rattle, and a worn and battered object with torn ears and 
one eye that had once borne semblance to a rabbit. And 
beside this table stood a child’s high chair. Basking 
salamander-like in the heat a motherly tabby purred on 
the hearth, her kitten pranking near. A copper kettle, 
burnished till’it looked like gold, sang on the hob, while 
from the reckon hung a three-legged iron pot from whose 
interior issued a savoury smell. At the other end of this 
room an open door showed another—a _ bed-chamber 
for its fire-lit twilight showed the outline of a white- 
draped bed. 

All this I noted as I told the old woman of my mis- 
chance in losing my way, the while she bustled about 
me, with gentle hands taking off my wet cloak, my sodden 
bonnet, and my damp boots. She put me into a rocking- 
chair in front of the fire, and I warmed my frozen hands 
at the leaping flames. She made me tea; she brought me 
a bowl of soup from the iron pot. She did everything 
in her power for my ease and comfort. 

My glance kept straying towards the little array set 
forth as for a child-guest. At length: ‘‘Have you a 
little one here?” I asked. 

The old woman looked from me to the little empty 
chair. “It’s all set waitin’ for Him,” she said, in the 
hushed tone she had used when she first accosted me. 

“‘For——!” I did not understand. 

“For Him,” she repeated, “don’t you know? Oh, don’t 
you know?” in a voice of commiseration, such as might 


be used towards one who was inadvertently unaware of 
some great wonderful fact. Then, as I still looked blank. 
“Tl tell you; ‘twas my mother told me; ‘twas well 
known in old times, but now folks seem to forget.” She 
sat down on the settle, and again that rapt look came into 





little child again. Only this time there’s no Mother Mary 
to cuddle Him close an’ hold Him warm; but He goes 
wanderin’ lonely through the dark an’ cold, seeking some 
one to take Him in for the love o’ God an’ sweet charity's 
sake. But there’s hard folk as would push Him away; 
an’ careless folk as don’t hear the pleadin’ of His little 
Voice, an’ proud folk as think He’s beneath any notice 
o’ ‘theirs. But if you wait an’ make ready for Him, He's 
bound to come at last. Aye, folks should always be 
ready on Christmas Eve. An’ happen at times, tho 
He doesn’t come Himself, He'll send someone along that’s 
in need of shelter—like yourself—to be Guest in His 
stead. For many a year I’ve waited an’ made ready, 
come Christmas Eve. It’s not much I have to offer; 
there’s fire,” she said dreamily, with far-away gaze, “fire 
to warm the little Limbs, an’ milk, should He be a 
hungered. An’ in there,” pointing to the adjoining room, 
‘“‘there’s my bed made up sweet an’ clean wi’ the old 
linen sheets that belonged to my granny—old, but I keep 
’em for this night only, an’ lay ‘em away in lavender 
all the year—aye, there’s the bed for to rest His weary 
little Body. An’ if He should want to play, as bairns 
will, there’s toys; that one’s torn and ragged, but mebbe 
He won’t mind; He'll know it belonged to my little 'un 
as died. An’ He won’t mind the old cat an’ her kitten, 
He'll know what comfort an’ company they've been to 
a lonely body like me; He was cradled wi’ the beasts o’ 
the field . ™ 


Her voice trailed away and she was silent. I was silent 


too. There seemed something sacred in the lowly room 
the humble preparations for a Gui 

Later, I lay down to sleep in the little white bed. The 
old woman had insisted. “But you’ | demurred ‘T 
never lay me down on this night,” the answered quietly 
“IT watch till dawn—lest He should come.’ 

Through the open door between the rooms I saw her 
sitting waiting, watchful, sometimes going softly to the 


door and looking out; and once when she did so T heard 
the sound, muffled by the mist, of Christmas bells ; 
then I think I dreamed, for I seemed to ss her by the 
fire again, but on her knee there sat a Child—the Child 
of Bethlehem—with the Glory round His Head. She 
bent over Him, crooning words of love and endearment 


such as we women use with babies, and He put up His 
little Hands and stroked the withered cheeks and smiled 
The murmuring and crackling of the fire seemed to merge 
into the soft rustle of angel nes and the flames to 
become bright forms who hovered over, and looked dowr 
with tender awe upon the pair beneat} 

> ss * > * * , 


“Why, it ’ud be old Nancy Dixon, Daft Nance they 
calls er,” said one of my patients when on the following 
day I made some inquiries anent my hostess of the night 
before. ‘‘Not quite sharp, she isn’t. She'd a sight 
o’ trouble, so ‘tis said. ’Er ’usband were a bad lot, an’ 
when she lost ’er little "un she went queer in ‘er ‘ead 
for a bit, but that were years an’ years ago. Then ‘er 
*usband, ’e died, an’ she went to live i’ that cottage or 
the edge o’ the moor. “You must a’ got far out o’ your 
way, Nurse! An’ as no truck wi’ nobody, an’ ’as queer 
fancies about things, they say. What a blessin’ you got 
to ‘er place, Nurse! Likely you'd a’ gone on wandering 


7 


all night, else! 





QUEEN’S NURSES’ BENEVOLENT FUND 


86.4 

Previously announced 1,118 15 1 
Lancashire and Cheshire Federation of 

Queen’s Nursing Associations } 32 8 

Miss F. Gibson 5 0 

Total £1,120 1°1 


All contributions should be sent direct to the Hon 
Treasurer: Miss G H Vanghan, 27 Bessborough 
Gardens, London, S.W 
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OUR CHILDREN’S 


CHRISTMAS PARTY 


By a Queen’s Nurs. 


N spite of the war (perhaps one should say because of 

it) and the loss of the regular collection for the purpose, 
we were anxious to give our children the usual Christmas 
tree and to make the party as bright and happy as pos- 
sible. 

The children from four to fourteen years of age whom 
we have nursed on the district during the year, with a 
few special additions chosen by the school nurses, num- 
bered about eighty-four, and were really as many as we 
could comfortably invite; and to provide a good tea, 
useful garments, toys, books, and dolls, to say nothing 
of crackers, oranges, and sweeties, required much more 
than we had in hand.or saw any prospect of getting. 
We had a good many warm garments ready, many of 
which had been most kindly made in one of Queen Mary’s 
workrooms from pieces of materia] which were an annual 
resent to us. Small gifts in money and kind came, too, 
rom patients and friends, but as each child’s age, size, 
and circumstances were taken into account, we found 
many more things still needed. 

Then someone half-laughingly suggested we should go 
‘*a-carolling.” The idea was repeated to the dear old 
aunt of our Superintendent, who, to our surprise, took 
it up with keenness and interest, declared it was a good 
and likely plan, and finally promised, if we tried it, to 
find some friends who would be pleased to receive and 
patronise the ‘“‘waits.”” There was the usual amount of 
amused doubt in the Home as to our ever really doin 
it, and Miss R., our Superintendent, smiled, but said 
little at first. However, on sounding some friends, we 
found unexpected support and willingness to join, and 
with this moral and vocal aid practices began. We tried 
the effect in the Home garden one night, and then arranged 
a night for visiting Mrs. R. and her friends. 

We started off, provided with books, Chinese lanterns 
fixed on sticks, and two or three bicycle lamps, and as 
we trooped into the District Railway (for we had a short 
distance to go) we caused some amused interest. We 
made all the nurses join, the one who protested she 
“‘couldn’t sing’’ being given the post of treasurer. We 
went first to Mrs. R.’s, formed up quietly in the garden 
outside her door, and burst out with—I think it was— 
“Good King Wenceslas.”” Towards the end the door 
opened, we were told what a pretty picture we made, and 
**wouldn’t we please come in?’’ So in we went, to find 
delicious hot coffee and cakes ready. We had to sing 
once more, and then, as she had promised, Mrs. R. 
gave us the addresses of several friends, and off we 
started again, courage and voices improving as time 
went on. 

One house was a large Nursing Home, and we sang in 
the hall that soft lullaby, ‘‘The Virgin stills the crying,” 
followed by others at the request of patients. The sister- 
in-charge had meanwhile been round some of the patients’ 
rooms and brought us their contributions. To our great 
pleasure the maids came too and asked if they might 
ive, and we thought this one of the nicest gifts of all. 

astly Mrs. R.’s sister was visited, more refreshments 
were pressed on us, and a last donation was given. On 
reaching home we were pleasantly surprised at the con- 
tents of our box, and all felt so keen that another night’s 
singing was arranged, this time near home, at the large 
houses along the riverside. 

It was a lovely still night, and the carols seemed quite 
in keeping with the picturesque old houses and gardens 
full of the atmosphere of about 200 years ago. We had 
the silent river for a background, and just the twinkling 
lights of the training-ship to keep our lanterns company. 
Very far indeed from present-day bustle and hurry it all 
seemed, yet only ten minutes’ walk would take us to the 
noise and whirling crowd of the ‘Broadway,”’ with its 
trams, "buses, and hooting motors! This was another 
successful night, although the way had not been so pre- 
pared for us, and we had the great satisfaction of knowing 
there was no need now to cut down numbers or expenses 
for the party. Each nurse could invite her list of 
children, mentioning their special needs, and the pleasant 








work of selecting, buying, parcelling, and labelling went 
on apace. 

We had quite a number of cripples and helpless chil- 
dren this time, and as some lived at the far ends of the 
district we wondered how best they could come. After 
some figuring out we thought the funds might run to the 
joyful extravagance of a ‘“‘taxi” for the worst and 
furthest cases. It was a fortunate decision for some of 
them, as, when the day came, it was very wet and cold, 
and the nurse who went to collect the children found two 
or three of them very sadly resigning themselves to not 
being able to come, the change of ’bus in that weather 
being, as we expected, a great stumbling-block. 

We set apart the nurses’ sitting-room for the cripples’ 
tea—there were twelve in all, and a pathetic though 
happy ‘little party they made. Katie, whom a bad street 
accident condemned to a long existence on her back, and 
who came in our special chair, occupied the couch, several 
were in irons, and one—dear, patient. Nellie—in her un- 
comfortable plaster jacket which she and we hope is going 
to straighten her poor, twisted shape in time. The 
others had tea in the kitchen and hall, cleared and 
decorated for the purpose, and made short work of the 
got things our friends had helped to cut and spread. 
Towards the end of tea a kind friend came in with a 
gramophone and all the latest and jolliest records. How 
those children enjoyed them all! I can hear their voices 
now in ‘‘Tipperary’’ and other favourite and patriotic 
airs. Then they were ushered into the dining-room, 
where the helpless ones had already been comfortably 
settled, anc sa the big tree, sent on to us from the 
Hospital, was waiting to be stripped. An old 
patient, an electrician, was present, and had spent all 
the evening before in fixing coloured electric lights to 
avoid the worry and danger of candles, and when the 
room was darkened and the lights turned on there were 
hushed ‘‘Oo-a’s”’ from the children. We started them 
on a carol, which they sang lustily, and then, announced 
by three loud knocks, came Father Christmas in full 
regalia. 

After a royal greeting the serious business began. A 
funny little speech for each child and a specially tender 
word for the cripples to whom he carried each gift, until 
the tree was stripped and arms full. Never were final 
cheers more heartily given and given again! Quite spon- 
taneously some of the boys started ‘‘For he’s a jolly good 
fellow,” and we echoed ‘‘and so say all of us.” 

Belief in ‘‘Santa Claus” may be dying out, and children 
may be growing bdblasé and old, but those who saw our 
children’s sparkling eyes and heard their happy laughter 
could not help feeling that this Christmas party had been 
well worth while, and that the end of all child-like enjoy- 
ment is not yet. 











THRIFT 


E commend to the notice of institutions where a 

large staff is employed the following facts: ‘‘Over 
£40,000 invested and saved”’ is the excellent record for 
the last. five months of Messrs. Cadbury Bros. (of the 
famous Bournville Works), where a special thrift cam- 
paign has been in progress. The results have far ex- 
ceeded expectations. The scheme includes a bonus of 
5 per cent. on sums invested by employees in Government 
or other approved trustee securities up to £100, 24 per 
cent. on amounts over £100 and up to £200, and the 
total amount invested is £32,406, and the bonus paid by 
the firm £1,329. In addition, £8,090 has been de- 
posited in the works savings fund by 3,720 de- 
positors (more than double that deposited in the same 
period for any previous year since the commence- 
ment of the fund). Interest at the rate of 5 per cent. is 
now allowed on amounts left in during the year, and at 
4 per cent. on amounts withdrawn during the year. Why 
should not hospitals where a large staff is employed ih- 
stitute some such scheme for the staff? 
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NEWS FROM THE FIGHTING 


NEWS FROM SERBIA 


‘T° HE British Ambassador at Washington has cabled 

that the United States authorities have received no 
otticial answer to their inquiries made at Vienna as to the 
staffs of the British hospitals in Serbia, but that he has 
learnt from private sources that the British Farmers’, 
Wounded Allies, British Red Cross, and Scottish Women’s 
hospitals are in Bulgarian hands. 

According to information received, nine members of 
the British Farmers’ Hospital—names not given—together 
with some sixty members of other units, reached Monte- 
negro in November, and Sir Ralph Paget hoped that the 
whole party would be able to reach Brindisi very shortly. 
Mr. and Mrs. Gordon (of Mr. Berry’s unit), who reached 
England on December 6th, state that the units, including 
the British Farmers’, whom they saw were in good health 
and spirits when they left we in November, and were 
hoping to remain at their work even if taken by the 
enemy. 

The Serbian Relief Fund learns that Lady Paget and 
her. hospital staff are very well and extremely busy. The 
wounded continue to come in day and night, and both of 
the operating theatres’ staff were working till 2 and 
3 in the morning. 

Lady Paget is doing all she can to relieve the most 
destitute and the refugees, and the Bulgarians have given 
her every facility. The unit is receiving great kindness 
and courtesy from everyone, and hopes to return home as 
soon as circumstances permit. 





A tetrer has been received from Miss Dora Johnson (on 
Lady Paget’s staff) by her parents, dated from Skoplje, 
November 16th, in which Rs says: ‘‘We are all very 
well, very happy, and very busy . . . do not write, as 
it would be waste of time.’ 

A gentleman who has just returned from Serbia states 
that Dr. and Mrs. Aspland, with three nurses, were at 
Vrnjatchka Banja when he left that place, and that so 
far as he could ascertain there were no means of transport 
thence, so the probabilities are that the party cannot have 
escaped the advance of the enemy troops. Male Nurse 
Izzard and two women nurses who were endeavouring to 
reach Salonika have also not been heard from, but in 
formation has been received that some members of the 
Wounded Allies Relief Committee’s units are expected 
at Podgoritza, in Montenegro. 

Lady Grogan writes that Mrs. Parsons, wife of Mr. 
F. C. Parsons, Administrator of the Second British 
Farmers’ Hospital, has kindly sent her the following 
extract from a letter from him written from Vrnjatchka 
Banja and dated November 2ist: ‘‘We ran a hospital 
here until three days ago with about 100 patients. alf 
of these have now been sent to other hospitals and half 
have been sent away from this town, so we are for the 
present without a hospital. We have not as yet received 
definite orders as to what we are to do, but it is probable 
that in about a week we shall move to Krushevatz, in 
order to nurse Serb wounded, of whom there are said 
to be a large number. The Austrians have treated us 
a Sv- We now number thirty-one and are all 
well. 

The Joint War Committee learns that Mr. Clemow 
and party have arrived safely at Podgoritza. They pro- 
pose to proceed to Skutari. 

A telegram was received in Manchester on Saturday 
from Dr. A. Hillyard Holmes, who went to Serbia last 
October with the first British Red Cross unit, stating 
that one hospital sister and himself were safe and were 
travelling with Serbian officers to Durazzo. The message 
was sent from Elbassan in Albania. All the rest of the 
hospital party, it is reported, have been captured by the 
Austro-German troops. 


URGENCY CASES HOSPITAL 


UR photograph shows the charming position of this 
hospital, which was organised by the N.U.T.N. The 


in a recent letter says :—“ As regards the nurses, 


P.M.O. 








COUNTRIES 


they were a fine lot of women that came out with us, and 
I am glad to say that several are still with us. They 
worked loyally and well. Altogether one could not have 
had a better staff of nurses.” 














URGENCY CASES HOSPITAL 


THE ANGLO-RUSSIAN HOSPITAL 


“ISTER BORLASE writes to us from Petrograd, on 
December 2nd, that the party arrived safely after a 
grey and foggy journey. The unit stayed on board at 
Archangel for four days, and visited churches and hos- 
pitals. She says the three days and nights’ train journey 
was ‘“‘very dull,” and that when they arrived, at 5 a.m., 
they were cold and stiff. They went to the Russian Red 
Cross room, and on Saturday moved into the club which 
will be their hostel. The workmen were still in, and at 
the Palace also where the hospital is to be. She feared 
the work would not be begun until Christmas, if then. 
The stores had arrived, but it would take some time to get 
them up, as the river banks were ‘‘simply lined with big 
cases.” 


FROM FORT MAHON 


URSE M. BENSON, writing to her mother, in Dark 
1 \ Lane, Batley, from Hépital Militaire, Fort Mahon, 
Somme, France, says:—‘‘All this week I have been 
operating, so have not been off duty at all, and have had 
no time to write. The other day nine of our nurses were 
presented with medals, for service and excellent work, 
and I was one of the iucky ones. Isn’t that splendid! 
I am ever so proud of mine. Two of our doctors came 
to me the other day and congratulated me upon the 
excellent way in which I had conducted my theatre. 
They told me I was splendid, and that I ought to be 
very proud of my work, which was always of the best. 
I think it is very encouraging.”’ 





“HER FEARS VANISHED ” 


yp Keighley News devotes nearly a column to the 
experiences of a local lady who went to the Allies’ 
Hospital at Yvetét for three months and stayed for five. 
The News adds :—‘‘She did not go out intending to be 
a nurse, and did not believe she could do the work, but 
when she found it had to be done her fears vanished. 
Practically the whole of the five months was spent in the 
wards.” 
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Of all C hemists, 6d., //- and 2/6 per bottle All sives « rs m nore . 
Sample of “Glycola” Cream Soap and Tooth Powder — 
for three Id. stamps from REAL HUMAN HAIR 
CLARK’S GLYCOLA LTD., aE EL Soar. HAIR 
87, Oak Grove, Cricklewood, London, N.W. If any difficulty ni Sole Mar 
“TIDY- WEAR” co. 
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FOR 
SLEEPLESSNESS 
try a cup of 
‘Ovaltine” jusi 
before retiring. 


a 


“OVALTINE” is very sustaining and. very digestible. 
It allays hunger and produces no digestive strain— 


both fruitful causes of insomnia—and secures restful 
and refreshing sleep. 


“‘Ovaltine’’ is a British Product, obtainable from?) {= 
Chemists and Stores in 1/«, 1/9, and 3/ 


oe 


- Tins. 





If you have not already 
received a Sample, 


Tevenact write for one. 


QVALTINE | A. WANDER, Ltd.. 
ae 153, Cowcross St., London, E.C. 
Works: King’s Langley, Herts. 
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BRITISH MADE 91°: 


BAND TEAT ano VALVE ~ ar 


Fit all Boat Shape Feeding Bottles. 












Price 
i HE chief feature of the ‘“‘AGRIPPA” PATENT BAND 
D. TEAT is the extraordinary gripping power caused by 
Each. the interior band of Rubber, which holds on to the 
Bottle, and will not slip off, consequently there can be no 
a waste of the contents of the Bottle or damage to the 
Noth P Infant’s garments. 
others write This Teat is the nearest copy to the natural Nipple, 
for Booklet. and is by virtue of the above facts the finest Teat 


Free Sample to Perfectly Sterilizable and 


Nurses upon Hygienic. 


receipt of 
professional card. (QBTAINABLE “acc* CHEMISTS. 


Patentees and Manufacturers :— 


now being offered to the public. 











J.G. Ingram & Son, Hackney Wick, London, AY 
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Bovril is a strengthening food— 


 apactmamaraad a food that is readily assimilated 
however weak the digestion. 


Bovril has been proved to have 


a body-building power of from 
Me fre ten to twenty times the amount 
taken. It is this power that 


from. (he 








and frepared only re-forms the wasted tissues, 
- strengthens the enfeebled system, 


| foncat and helps to hasten the recovery 


eoneny of the patient. 


BOVRIL 


Cadbury, Bournville. 
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WORK 


THE JOINT COMMITTEE 


HE Committee is providing the nursing staff for an 

. Officers’ hospital in Sicily, their destination being the 
Villa Avgea, Palermo. - The hospital will be housed in a 
wing of the hotel. The matron is Miss Blease, and we 
give the names of the nursing staff on another page. 
Nine V.A.D. members have also gone with the party, 
which left early in the week. 


ANGLO-FRENCH COMMITTEE. 


AFTER a period of suspense as to whether the King 
Albert I. Hospital at Rouen would have to be given 
up, it has been taken over by the Belgian authorities, 
who are so pleased with the good work done there that 
they have made themselves responsible for the expenses 
of the staff. The matron is Mrs. Wycliffe Thompson, 
who is now remaining, with the nursing staff. A letter 
of warm appreciation has been received by Mrs. Kiero 
Watson (Anglo-French Committee) from the Inspecteur- 
Général de |’Armée Belge. 

Mrs. Hay, whose Edinburgh and Border Hospital] at 
Dunkirk was closed some time ago, is taking her equip 
ment to Paris, where it will be housed in the McMahon 
Palais Hotel. Two or three of the nursing staff are 
being chosen by Mrs. Hay’s sister, the matron of the 
Alexandra Hospital, Rhyl, and the remainder, including 
the matron, by Mrs. Kiero Watson. All, of course, have 
to be approved by the Anglo-French Committee. We 
give the names of the nurses so far selected on another 
page. There will be 150 beds. Two or three V.A.D. 
members will be included in the staff, which will work 
under French doctors. 


Several 


nurses have been transferred from Yvetdt to 
La Panne. 
THE N.U.T.N. 
“HE Polish Relief Expedition, which, with Miss 


Thurston in charge, left last week, has arrived safely 
at Bergen. The organisers of the Polish Expedition are 
the National Union of Women Suffrage Societies, the 
selection of nurses being in the hands of the N.U.T.N.. 
which has also collected immense stores of warm clothing 





AT “‘HILLCREST,’’ BIRMINGHAM. 


IN GREAT 





BRITAIN 


In reply to our 





for the unhappy Poles representative's 
question as to the ultimate destination of the expedition, 
Miss Eden said Miss Thurston’s one dread was that it 
might be put into comfortable quarters in Petrograd 


The committee has given her three months’ leave, her 
place meanwhile being filled by Miss Margaret Bagster, 
who retired about two years ago from the secretaryship 


of the New Hospital for Women, Euston Road. Unless 
funds are forthcoming, it is feared that the N.U.T.N 
may have to close its registry department, which ha 
dealt with seme 2,000 nurses since the war began 


AUXILIARY HOSPITAL, 1sr SOUTHERN 
GENERAL, BIRMINGHAM 
“T° HIS hospital, which was oJ November, 1914, 
with 25 beds but now accommodating 51, was or 
ganised and started by Mrs. Heaton, of Birmingham, 
who occupies the post of Commandant of the V.A.D. 
helpers who give their services there. 
lt is expected that the hospital will shortly be moved 
into larger premises to take about 100 beds. The present 


opened in 


house, “Hillcrest,” Richmond Hill Road, Birmingham, 
kindly lent by the owner to the military authorities, 
contains eight wards, and in addition there are several 


open-air shelters in the grounds. 
Miss Morgan, matron, trained at the Birmingham 
General Hospital, and before taking up her present position 
was assistant-matron at the Women’s Hospital, Sparkhill. 
Miss Dunn, night sister, was previously at the Bevan 
Military Hospital, Sandgate 
The nursing V.A.D. helpers have all had some previous 


training. In the day they work in two shifts, from 7.30 
am. to 1 p.m., and from 1 p.m. to 8 p.m., while at night 
they are on duty under the night sister from 8 p.m. to 
8 a.m. There are also two qualified dispensers attached 
to the hospital, as well as a masseuse. Dr. Cranston 


Walker and Dr. Lena Kurz are the medical officers, and 
Miss Spiers the very hard-working quartermaster. 

The hospital receives a small Government grant, but is 
otherwise entirely supported by voluntary subscription ; 


moreover, the residents of the district have been most 
generous in sending gifts, in arranging entertainments and 
picnics, and in giving motor drives all the year to the 


inmates of the 


hospital 

















A GROUP AT BIRMINGHAM AUXILIARY HOSPITAL. 
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WORK IN GREAT BRITAIN 


(continued ) 
JAPANESE RED CROSS MISSION 

*“T°HE members of the Japanese Red Cross Mission, who 

are about to return to Japan after their work at 
Netley Hospital, were received by Queen Alexandra and 
Princess Victoria at- Marlborough House on the after 
noon of the day the Lord Mayor had entertained them 
at a farewell luncheon at the Mansion House. The party 
consisted of two doctors and two matrons, together with 
twenty nursing sisters and two male nurses. 

Queen Alexandra received them in the saloon, and gave 
a brooch to each woman member of the party and a scarf 
pin to each of the men. Her reply to their address was, 
at her request, to be translated into Japanese. 

The Lord Mayor, who had given them luncheon, spoke 
of the efficiency of their work, which had always Sian 
combined with gentleness, tact, and courtesy. Many a 
wounded British soldier, he said, would retain the 
warmest feelings of affection and gratitude for the tende 
and devoted services of these kind friends from Japan. 

The King and Queen had received the two doctors and 
two matrons on the previous day, and decorated them 
in recognition of the services of the Mission. 


MASSAGE AND THE WAR 

N a letter to the Lancet, under the above title, Dr. 

E. Bellis Clayton emphasises the dangers of ignorant 
““massage’’ and the necessity for thorough training 
*‘One hears,’’ he writes, ‘“‘of patients being treated ‘by 
ladies who have had only a few lessons, or by those who 
actually say that they are natural masseuses and require 
none; and it seems that the general public is still unable 
to distinguish between a masseuse and a Turkish-bath 
attendant.” Nor does he confine his criticism to the 
public, for he adds that ‘‘even now many members of the 
medical profession do not take the trouble, when engaging 
@ masseuse, to make enquiries as to her training and 
diplomas.” He compares the period of training in this 
country (usually six months) with that of three years in 
Sweden, and concludes :— 

“The best solution of this difficulty appears to be that 
in every hospital where massage treatment is employed 
and where there is no medical officer who has studied the 


subject ther 
should be’ a 
experienced mas 
seuse in charge, 
who would see 
the cases with 
the medical officer 
in charge of 
the beds, and 


who would explain 
to her assistants the 
exact treatment 
they are to give in 
each case. These 
assistants should 
be qualified mas 
seuses if possible, 
but failing that, 
they should be 
pupils who are re 
ceiving regular in- 
struction and who 
work only under the 
direct supervision of 











Sport and General. 


WRINGING OUT SPHAGNUM MOSS, WHICH IS MUCH USED FOR 


DRESSINGS. 


WOMEN’S EMERGENCY SERVICE 
CORPS 


RS. GORMAN and an orderly are coming back to 
England for a short holiday, but will return to 
Lourdes for a term of six months. Mrs. Fahey (mas 
seuse) is also returning. Miss Elsey and Miss Kemeys 
Tynte (orderly) left for Lourdes last month. 
Since December 11th the offices of the Women’s Emer 
gency Service Corps have been removed to 5 Holland 
Park, W. (close to Holland Park Tube Station). 





their instructress. 
They should not be 
allowed to practise 
massage without 
supervision until | 
they have taken 
the Incorporated 
Society of Trained 
Masseuses’  certifi- 


cate in massage.”’ SPHAGNUM 





Sport and General. 


MOSS BEING CLEANED AND DRIED. 



































eA Pe 





BORE Bers TT 








DECEMBER 25, 1915. 


THE NURSING TIMES 


1611 





IVUTIARAPEPETOTETEE EPO AP 





THE BEST LAXATIVE 


for Invalids, Convalescents, 


Children and Ladies is 


S EMULSION 


(Containing 60% of Russian Liquid Paraffin). 
Because— 

1. It never causes griping pains. 

2. It is always gentle and effective in action. 

3. No “drug-habit” is formed since the 

oil is not absorbed. 

4. It is perfectly harmless. 

From all Chemists, 2/3 and 4/0. 
A Sample sent Free to Qualified Nurses. 





WILLIAM BROWNING & CO.,, 
— 4 Lambeth Palace Road, London, S.E. 
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Se etteous Hair. 

The only method to destroy Hair Roots for ever is by Electrolysis, 

which can now apply for yourself in your own room, as 

handiedat my clients have already done, at a great saving of expense. 

The Tensfeldt Process destroys Hair Roots instantly and 
so that the hair can never grow again. 


SPECIAL FREE OFFER. 
I went te place a copy of my book, “The Face 
Perfect,” in the hands of every woman who is a suf- 
{ores from this dread scourge of surerfluous hair. Itis 
te you for the mere trouble of asking for it. If 
you are anxious to rid yourself for ever of this disfigure- 
ment, this book will shew you how it is possible. rite 
to-day. I give all letiers addressed to me my personal 

and strictly cenfidential attention. 
Bedeuke TENSFELDT 
tical experience), 


123, Princes Street, EDINBURGH, 
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|i The Mellin’s 
Food Method 


\ HERE hand-feeding is necessary do not 
experiment : give Mellin’s Food—the Fresh 
Milk Food that for half a century has proved its 
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safety and superiority in all parts of the world. 
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Mellin’s Food so ‘‘humanises” fresh cow’s milk that, 


= retaining all the vital elements which fresh milk 
= alone offers—it becomes as acceptable, as easy of 
= digestion and as safe aud beneficial as mother’s milk. 
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From a well-known From Sir Thomas Barlow :— 


| 
! 


tor :— From a statement made before the Presi. — 
““I findthat Mellin's ent of the Laal Gevernonent Board = 
Food made up with ‘ , = 
ah ene ait is ertain maladies were introduced by == 
ar super to ods Sterilisatior It was well known that == 
mixed with water children fed upon sterilised milk de = 
aly.” veloped scurvy and rickets. = 
Mellin’s Food is instantly adapted to the require. == 
ments of any wry of any age or constitution ; and = 


countless medical men, parent s and 


testiMed to its 


nurses have 
qualled bo \dy-building power 


Mellins 
Food 


Test the 
Mellin’s Food Method 


FREE! 
A sample of M llin's Food 


with a most valuable book on 
** How to Feed the Baby,” will 
be sent Free to all members of ~& 
the Nursing Profession. 
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Address :— 
SAMPLE DEPARTMENT, 
MELLIN’S FOOD, LTD., 
PECKHAM, LONDON, S.E. 
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Superior Glacé 
Kid Button, 
Patent Cap. 


Superior Glacé Kid rans 1 2/ 6 


Lace, Patent Cap P 
; ’ ‘ostage 5d. 
or Self Cap. Design Ys 8. 


enenee: 14/6 Superior Glacé Kid 
Postage 5d. Lace, Self Cap. 
Design 22 B 1. PRICE 12 6 


Postage 5d. 
Design 23 S 8. 











At your service through the post. 


SEND FOR FREE 2 J 
FOOTWEAR BOOK. 


GUARANTEED ALL-BRITISH MANUFACTURE. 
The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. The gg British made and are as dainty and smart as 
any lady could wish 
They are waterproof, and never lose that unique flexibility which has made 
them so Ly mee od with. nurses and all ladies who appreciate ease with style. 
You are invited to call at our showrooms and inspect the splendid 
range ef fittings and styles. If this is impossible, you can be assured 
S a 9 t and absolute satisiaction threugh eur Postal Fitting 
partmen 
Send TO-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble ' styles. 


FREE ON APPLICATION, 





Hours 9.80 to6. Saturdays 1, (First Floor), LONDON, W. 


THE * BENDUBLE* SHOE CO. (°SP*) Commerce House, 72, Oxford St. 














64, ALDERSGATE ST., E.C. 
ws WELLS & Co. Buy direct from the Manufacturers & save the Draper’s profit. 














Special 
Orders 
enesuted 
n 
oa 24 hours. VALUE. 
_ i LOWEST 
cone PRICES 
—? Cheques Fit and 
hemstitched and Finish 
i P.O.’s Guaranteed. 
In fine payable 
Lawn. WELLS i ' 
& CO. j | Carriage 
Paid. 
. on all 
“BRIGHTON.” Write at Parcels 
A neat comfortable once for over 10)- 
Bonnet, covered with our New 
waterproofed and un- Catalogue 
spottable Silk Veiling ; and 
in all uniform shades, Patterns. 
/ Made in 
Washing 
, 
“ ” The “DOROTHY.” The : =“ ROONEY.” and ri line’. 
The MARIE. iMeltons 17/6 In Horrockses’ Longcloth and to measure, 11/8 
In Wearwell Serges  .. Serges cnc Sem Linen - finish, 62in. wide, 
Meltons wee -» from Coating Serge 22/ beautifully gored and perfect 
Coating Serges Cravenette 24/11 & 23/6 fitting, inall sizes, 4/44 Extra 
Cravenette ... 13/6 All Wool Army Cloth 28/6 quality Linen-finish, 2/G In 
In all Uniform Shades. All-Linen quality, 3/6 each. 


All-Wool Army Cloth - . : 

When ordering, please men- 

tion size of waist and length 
required 





ce? 








The “ST. MARY’S.” 
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*“ WEARWELL” CUFF, 
5in. deep, Gd. per pair ; 











- The “KELSO” BELT on 
The “GRACE.” _9}in. deep, stiffened ready 6 pairs for 2/9 
Fine ae all trimmed for use. Adjustable to The “MARIE” BELT. 
The “DORIS” CAP. Velveteen, 4/9 any size from 28 to 34 in. 2hin. deep, stiffened ready e NEW 
In fine Lawn “a. ~~ Silk Volver 6/6 When ge | size for use, hid.ea.or3for1/3 “WEARWELL”’COLLAR. 
44d. and 6d. each ; ‘ostage 8d. extra, When ordering state size Perfect-fitting over shoulder 
or 8 for 1/44 7 Wearweil” Veil, 3/- Tid. each; or 1 for 1/9 required. 8 for 1/2; 
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NURSES POSTED ABROAD Crawtey Down Sussex): V.A.D Hospital.—Miss 
: : M. E. Wood 
Jornt War CoMMITTEE. Guovcester: Red Cross Hospital.—Miss M. Wilkins 
Revicny: Urgency Cases Hospital.—Mrs. Craven DaRLINGTON : T'emporary Hospital, Skinnergate.—Miss 
(Matron), Miss Backenham (sister). M. Watt Allen : 
Patermo (Sicily).—Miss E. M. Blease (Matron), Miss Tueypon Bors (Essex): V.A.D. Hospital.—Miss M 
N. Coulson (theatre sister), Misses May Nation, Emily M. Brown. Ko 
Haywood, Jane P. Searle, Elizabeth Porter, Elizabeth Werersy (Yorks V.A.D. Hospital, North Deighton 


B. McAfee (sisters), Miss M. F. Nicholson (masseuse), 
Miss Ada Scovell, Mrs. A. M. Alexander (staff nurses). 


ANGLO-FRENCH COMMITTEE. 

La Panne: Misses E. Gooch (from Yvetét), Heathfield 
(from 1st British Farmers’ Hospital, Serbia), Annie Lloyd- 
Evans (London Hospital). 

Comprzcne: Mrs. de Pew’s Hospital, Chateau d’Annel 
—Miss Elizabeth Caird (matron). 

Paris: Mrs. Hay’s Hospital.- Misses Mabel Hebble- 
thwaite (St. George’s), Olive Whetham (Poplar), Margaret 
Shepherd (Hospital for Sick Children, Edinburgh), Wishart 
(Royal Infirmary, Sunderland), Maud Hunt (Brownlow 
Hill, Liverpool and Q.V.J.I.), Grace Hunt (Royal In 
firmary, Edinburgh and Q.V.J.I.), Margaret Booth, and 
Rhoda Price (Royal Alexandra Hospital, Rhy!) 








NURSES SENT TO HOME HOSPITALS 


Joint War COMMITTEE. 

Rye (Sussex): The Convent.—Miss R. Belton. 

WesterHaAm (Kent): V.A.D. Hospital, Dunsdale.— 
Misses V. E. Phipps, F. Morry. ; 

Sourusea: Branksmere Voluntary Hospital_—Miss E. 
Lincoln. 

Stroop (Kent): V.A.D. Hospital.—Misses L. Doxey, 
K. Bennett-Jones, E. H. Reed, F. Kay. 

Wooprorp (Essex): Highams Military Hospital.—Miss 


A. McLean. 

Lonpon: 44 St. James’s Court, S.W.—Miss M. F. 
Nicholson. 

Camberwell V.A.D. Hospital, Hanover Park.—Miss 
E. J. Hurlston. 

LEVENSHULME: Auziliary Military Hospital, Brook 
House.—Miss A. B. Williams, M. E. Price. 

Dartey Date: Red Cross Hospital.—Mrs. L. M. Smith. 

Worruinc : The Cecils, Manor Road.—Miss M. Smith- 


Elliott. 

DensicH: V.A.D. Hospital, Ystrad Isaf.—Miss Dean. 

Suerporne (Dorset): V.A-D. Hospital, Greenhill. 
Miss M. Hall. 

BricHton : 9 Hastern Terrace.—Miss E. L. Purkis. 

Preston: Auziliary Military Hospital, Moor Park.— 
Miss. Mildred Boulton. 

Surewssury: Auziliary Military Hospital, Oakley 
Manor.—Miss M. E. Conde. 

Broapstairs: Yarrow Military Hospital.—Miss L. M. 
Masheda. 


Tunsripce Weis: Voluntary Hospital, Rusthall.— 
Miss E. A. Wickham. 
Luanprinpop Weis: Highland Moors Hospital.— 


Miss G. Jenkins. 

Leamincton: Red Cross Hospital, The 
Nye. 

ARNSLEY: Lund Wood Hospital.—Miss M. J. Dunne. 

FarenamM: St. John’s Hospital, 67 High Street.—Miss 
G. Barrett. 

FaversHam: St. John’s Hospital, The Mount.—Miss I. 
Hansen. 

Wiurmstow (Cheshire) : 
Road.—Miss M. Leask. 

Guixprorp (nr.): Clandon Park.—Miss M. Woolf. 

Swansea: Red Cross Hospital, Mumbles.—Miss G. 
Magson. ; 

Reapinc: V.A.D. Hospital, Cliff House, Caversham.— 
Miss E. G. Randall. j 

EastsournnE: V.A.D. Hospital, 
Road.—Miss Shimmin. 

Ecuam : Princess Christian's Hospital, Englefield Green. 
—Miss CE. Wilson. 

Rawat: V.A.D. Hospital, The 
Wallace. 


Warren.—Mrs. 


Red Cross Hospital, Alderly 


Urmston, Blackwater 


Tower.—Miss M. 








Manor.—Miss M. Yelle. 


Cuicwett (Essex): Fairview Hospital.—Miss M. | 
Goode. 

Hertrorp: V.A.D. Hospital, Wallfields.—Mrs. Scott 

Earts Corne (Essex): V.A.D. Hosmtal.—Miss 
Clayton. 








WOUNDED MONAGHAN NURSE 
ARTICULARS have been received in Ballybay re 
garding the injury to Staff Sister H. Breakey, who, 

as already reported, was wounded last month in the East 
Miss Breakey is now under treatment in London, and 
it will be some months before she will be fit for service 
again. In October she was sent to England from Galli- 
poli in a hospital ship, nursing wounded soldiers, and 
was soon recalled for duty in the East. She was travel- 
ling in a train which was shelled by Turks and partly 
blown up. A piece of shell lodged in her groin and 
hip, and she lay in the wreckage in great pain. Eventu 
ally she pulled herself together, and helped the suffering 
men around her until the exertion caused her wound to 
bleed so freely that she became exhausted. She was 
taken to hospital, where the piece of shell was extracted, 
and when able to be removed she was sent home to 
London, where she is slowly recovering 





RED CROSS HOSPITAL AT MALTON 


We: are informed that Eddlethorpe House, near 
Malton, the former residence of Sir Mark and 
Lady Sykes, is to be used as a Red Cross hospital. It 
has been arranged to have forty beds in the house, and 
the Malton V.A.D. of the British Red Cross Society has 
undertaken to convey wounded soldiers to Eddlethorpe 
upon their arrival at Malton Station. 

Lady Sykes, after a lapse of four years, was able a few 
months ago to take up her residence at the restored 
mansion and ancestral home of the Sykes family at Sled- 
mere, and recently to take a rest after her duties in her 
hospital near Dunkirk, which had to be given up 








At the suggestion of the Lady 
not less than £2,000 is being raised in Manchester in 
order that the memory of Miss Cavell may be perpetuated 
by the purchase of an annuity and the provision of a 
permanent additional nurse who shall work among the 
sick poor of the city. Before going to Brussels Miss 
Cavell was the superintendent of the Bradford (Man 
chester) District Nurses’ Home 


Mayoress, a fund of 





The Times Red Cross Story Book. By Famous 
Novelists serving in His Majesty’s Forces. (Hodder 
and Stoughton.) 1s. 6d. net. 

Who would not like to receive—or give—a book full of 
excellent short stories, knowing that thereby the British 
Red Cross Society will benefit? It is like getting two 
gifts with one payment! The book includes stories by 
such well-known men as A. E. W. Mason, W. B. Maxwell, 
Ian Hay, Cosmo Hamilton, Compton Mackenzie, and 
Warwick Deeping, and would be a splendid present. 





Srr Ernest Casset, who has already given £50,000 to 
King Edward’s Hospital Fund, has given another £50,000 
in War Loan Stock. 





THE British Medical Journal for December 18th con- 
tains an article on ‘“‘Some of the Effects of Exposure to 
Wet and Cold and their Prevention,” by 8. Delépine. 
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LONDON COUNTY COUNCIL NURSES 


T the fortnightly sitting of the L.C.C. Education 
{\. Committee last week it was agreed to increase the 
allowance to the East London Nursing Society in 
respect of the services of the nurse employed at the 
Wapping school treatment centre from £15 to £50 per 
Cases are now being dealt with by the nurse at 


year. 
the rate of 500 a year. | 
The Joint Sub-Committee of the Establishment and 


Public Health Committees reported the resignation of 
Miss D. G. Badger, Miss H. J. Pryer, and Miss K. 
Mackay, school nurses. The Chairman had considered a 
report by the medical officer, together with the observa- 
tions of the Clerk of the Council thereon, with regard to 
a request from the War Office that nurses in the public 
health department should be allowed periodically to under- 
take certain duty for the War Office. The Chairman 
approved the proposal on the understanding that the 
official duties of the nurses would not be interfered with 
in any way and that no question of pay by the Council 
or by the War Office would arise. The Committee asked 
the medical officer to report as to the time spent by nurses 
an the duty in question. 

A report had been made by the medical officer as to 
the failure of Miss E. Meehan, who had been appointed 
as school nurse, to take up her duties, and it was decided 
to rescind the appointment. 

Miss C. Low, a school nurse who had returned to duty 
from war service, had again undertaken war service; 
whilst the services of Miss E. Pulman, an assistant 
organiser with nursing qualifications, had been required 
by the War Office. 

Applications had been received from Miss P. F. M. 
Smallcombe and Miss A. PD. McCarthy, school nvrses, 
that they might be allowed to retain their appointments 
after marriage, and it was decided to recommend the 
Council to provide for the retention of their services until 
the conclusion of the war or until the con¢lusion of the 
war service of their respective husbands, whichever be 
the earlier date. 

The following nurses have satisfactorily completed their 
probationary period of service and will be continued as 
school nurses :—Miss G. M. Arrowsmith, Miss E. V. 
Cowell, Miss A. A. Earp, Miss D. Goddard, Miss A. B. N 
Hadfield, Miss E. A. Hartley, Miss J. M. Henderson, 
Miss E. L. Jarrett, Miss E. Moore, and Miss M. Clemoes. 








NURSE WINS CASE 


T Totnes County Court on Tuesday Mrs. Elizabeth 
C. Marlow, of Paignton, sued Mr. Arthur Cronker, 
of Banbury Road, Oxford, executor of the will of 
Edward J. Cronker, for £31 10s. for services rendered 
to the deceased. The estate was proved at just over 
£10,000. The plaintiff is a certificated nurse. The late 
Mr. Cronker had for some years a male servant, Mr. 
Marlow, to whom the plaintiff was married in the early 
part of last year. Mr. Cronker was anxious that Marlow 
should not leave him, so he suggested that Marlow and 
his wife should give up their home, and that the plaintiff 
should be housekeeper for him, the couple to receive a 
joint salary of £40 a year. This was accepted on 
October 28th. The same night Mr. Cronker was taken 
ill with a seizure, and from that date until February— 
fifteen weeks—the plaintiff nursed him night and day. 
The deceased declined an additional nurse, and told the 
laintiff she would be well paid for what she was doing. 
he defence was that there was no corroboration of that 
promise of the dead man. His Honour Judge Lush- 
Wilson said he had been impressed by the truth of 
plaintiff's evidence, and he gave a verdict in her favour 
for remuneration at £2 2s. a week for fifteen weeks and 
costs. 








Tue fine “Abdulla”? almanac, which we described 
recently, is obtainable for 1s. 4d. from tobacconists, or 
from Abdulla & Go., Ltd., 168 New Bond Street, London, 
. On each almanac sold 1s. goes to the Red Croas 
Society. 








SCOTTISH NOTES 


) ROFESSOR GULLAND, who lately returned to 
k Edinburgh on the expiry of his term of service as 
consulting physician to the troops and hospitals at Malta, 
has, in the course of an interview, spoken highly of the 
nursing staff, almost entirely made up of Army Reserve 
and Territorial nurses until about a month or two ago. 
There was then, he said, an addition of some 200 lathes 
of Voluntary Aid Detachments, who are giving most 
valuable help, and who are devoted to their work and 
their patients. 

An intensely impressive service, attended by wounded 
soldiers and Red Cross workers, was held last Sunday 
afternoon in St. Giles’s Cathedral, from whose venerable 
walls and columns stood out the old battle-stained colours 
of many a Scottish regiment, suggesting the past and 
present. From Craigleith and Bangour and associated 
auxiliary hospitals were contingents of men, numbering 
in all some 600; not a few of them pathetic-looking figures. 
Hither they came in motor-cars, Red Cross waggons, and 
char-a-bancs—the former, about 100, being lent by citizens. 
There was also a large general congregation, including 
officials of the Red Cross Society, matrons and nurses, 
members of the Voluntary Aid Detachment, and of the 
Scottish Women’s First Aid Corps. 

The working arrangements of the Elgin District Nurs- 
ing Association have been turned topsy-turvy as a result 
of the war. At.the annual meeting of the Association 
it was stated that Nurse Tulloch, who was a member 
of the Territorial Nursing Service, had been called up 
for duty on the outbreak of the war. Nurse Dema found 
it necessary to resign her post owing to illness at home. 
The Association, however, had been fortunate in securing 
the services of Miss Jenkins (an ex-Queen’s nurse), and 
she and Nurse Kinross had been carrying on the work in 
the best way possible under existing circumstances. Nurse 
Craig had been appointed as third nurse. Cordial] tributes 
were paid by Colonel Johnston, the chairman, to the good 
work done by these three nurses. 





NURSES’ CO-OPERATION NEEDLE- 
WORK GUILD 


OTWITHSTANDING the downpour. of rain, the 

exhibition of garments sent in by the members and 
associates of the Nurses’ Co-operation was a great success. 
Nearly 2,200 garments had been contributed, and the work 
was, if anything, “‘better than ever.’’ Some hundred and 
fifty nurses and friends attended, and a very pleasant 
time was spent at the club. The garments were after- 
wards sent to twelve different hospitals, the obiect being 
to provide clothing for those patients who, on le ving, are 
insufficiently clad. Nurses pay sixpence per ‘ear and 
make one garment, while associates pay one sh ling and 
contribute two garments. 


HELP FOR NURSES 

N these times, when special funds for the relief of 

distress grow apace, there is a risk that some of our 
useful permanent institutions may get overlooked. It 
may not be untimely, therefore, to remind nurses of the 
good work that is always being accomplished by the 
Junius 8. Morgan Benevolent Fund, which distributes 
some £30 a week at an expenditure of 15s. a week. If 
every policy-holder would only give one shilling a year 
the Committee would have £10 a week more to distribute 
than the amount available at present. Will those policy- 
holders therefore who have forgotten, in the stress of 
other matters to send their yearly subscription of one 
shilling be good enough to do so now’? Remittances 
should be addressed to the Secretary, Royal National 
o Fund for Nurses, 15 Buckingham Street, Strand, 











Dr. Witrrep GRENFELL, so well known for his work in 
Labrador, is to command the Harvard University ‘hospital 
unit in France. 


























DECEMBER 25, I9I5S. 


THE NURSING TIMES 


1615 











3 
| 
t 
| 
} 
| 
} 


— 











“ 


N 
we 





DENTAL CREAM 


induces a natural flow of saliva which 
keeps a dry, feverish mouth moist, 
cool, and fresh. 
to feverish patients, convalescents, and 
invalids. It cools, relieves, and tones 


up 


THE THROAT 





by destroying and washing out the 
germs which multiply with infinite 
rapidity in sore throats, colds, influenza, 
tuberculosis, bronchitis, asthma, hay 
fever, and whenever the throat is 
strained. 
SEND FOR FREE SAMPLE OF KOLYNOS: 
you WILL LIKE IT. 
1/- per tube from all Chemists and Stores 


KOLYNOS INC., 
43 & 44, Shoe Lane, London, E.C. 





So it brings relief 
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Virol strengthens 
the mother, 


through the 
both in the 


mother. It is 
critical 


and the child 


invaluable to months 


preceding birth and after. Read this 
eloquent letter : 
49, Stibbington Street, Euston, N.W 

Dear Sirs 

I am very pleased to be able to testify to the value of 
Virol as an aid to breast feeding. When my last baby 
was 3 months old I began to feel weak and ill, and as 
he did not seem to be thriving I decided to wean him 
I was advised by the doctor to try Vi before doing 
this and used it with most excellent results. I was 
able to continu » breast-feed him entirely until he 
was nearly 10 months old—with great benefit to the 
child and myself My health improved and I soon felt 
strong ane well again. The b -f is a splendid child 
the picture of health and full of life 


irs. BuntTIne 


VIROL 


in more than 1,000 Hospitals. 
In Jars, 1/-, L/S, & 2/11. 
152-166, Old Street, 


Used 


Virol, Ltd., London, E.C. 


S.H.B 


~ 

















BRAND'S ESSENCES 


Of BEEF, MUTTON AND CHICKEN 





rat © BRAND & Cow Lite 
APA womans VAUXHALL. LMDOMS 





adapted for use as 
sick and wounded 
the patient’s power 


HESE preparations, i ishi 
Stimulating properties of the meats in a form which 


is immediately and completely absorbed, are peculiarly 


no 


of 


exposure, 


presenting the Nourishing and 


urishing stimulants in the treatment of 
soldiers. Brand’s Essences increase 
resistance, and sustain and increase 


vitality, which in every case is lowered to a greater or lesser 
degree by shock, 
even by the operations necessary for their successful treatment. 


hemorrhage from wounds, and 


Brand’s Essences, which are put up in both tin and glass containers, when 
cold are clear amber jellies, in which form they should be administered. 


Brand & Co., Mayfair Works, South Lambeth Road, S.W. 
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We can supply all the Articles of Uniform 
as required by the Regulations of the 


BRITISH RED CROSS SOCIETY. 


OVERALL in strong blue grey cotton material in 
two qualities, §/Q and 7/G& each. 


CAP, ‘‘ Sister Dora” (as sketch) Gid. each, 6 for 
3/3. Best quality, Bid. each, 6 for 4/3, 
SLEEVES (as sketch), in strong Tit en-finished 


cloth, @jd. pair. 
COLLAR (as sketch), @jd. each, 3/= per }-dozen 
BELT, black patent leather, 14 ins. wide, 1/34 each 
HAT, Superior quality Navy Fel 4/6: hest 
quality, 














ss 


relia pel bt LS 


Dependable Value i in Nurses’ Gaileces 4 
CLOAKS, BONNETS, APRONS and DRESSES A SPECIALITY. 























Model 836. 
.s| NURSES’ The es 
bad OVERALLS. “ GRANVILLE ” i 
Made to button DRESS. 
at back, with (Ready to wear.) 
short sleeves & ee _— 
belt. In strong Specially adapted 
Linen- / ; 
finished 3/9 for Midwives aod 
Cloth. each. Maternity Nurses. 
We 
In Stout Linen ION COAT ell made — 
Union. 65/44 The REGULATION APRON eee | strong washing 
~ oO 1e€ . 
Each of the . Hospital Cloth, 
Caps to Match British Red Cross Society. British Red —_ eye with fitting bodice 
In Linen-fin- Made in superior perior quality lining and Elbow 
ished Cloth, a, ee | Navy Serge, Sleeve. Price, 
8d. each. loth, ee F i rf i S . I y including Half 
cloth, allored. Stock 
—_ Sleeves (elbow to 
: sizes, 52, 54, 
In Linen Union, 2/6 ee . oa 56 ins, Wrist). 7/1 1 
1/- each. 6 for 14/6 long. From Each 
27/6 2 or 15/6 
THE 
ec ” 
\ LINDA” APRON. | 
The Most Perfect Fitting i 
1 / Ay THE “DORA” CLOAK. Aprononthe market. Made The “MAUD” Cloak. ; 
. Made in all uniform with full cut Gored Skirt, fade in all uniform 
— ee See shades, serges, meltuns, gag eons ae shades, serges, meltons, “ vEna> nomen 
, s ’ . 
Velvet, White Strings and Cap. °ravenettes, and service fnished Cloth, 62 in. wide cravenettes,and service guperior quality Velvet 
loths for winter wear. at foot. cloths for winter wear. Coronet, Silk Veil, White 
l c 
eae Complete 6/113 Write for patterns ard 1/113 each. Write for patterns and Cap Front and ‘Strings 
t — wen 8/ 11 3 prices. Post Free. 6 for 44 /6 prices. Post Free. : [complete 7/1 1 ‘. ‘ 
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POOR LAW NOTES 


REDUCTION oF CHRISTMAS FARE. 

() LITE a reasonable and pathetic letter was 
<< the Liverpool Select Vestry recently by the nursing 
staff asking the vestry not to reduce to 2s. 6d. the usual 
allowance of 5s. per head for extra Christmas fare. The 
nurses point out that their work is hard, their pleasures 
few, that their lives are spent in an atmosphere of sick 
ness, and that they do~not consider it selfish for one day 
a year to have a change of diet. The letter was criticised 
by the members as nonsensical, unpatriotic, and con- 
temptible, and one speaker suggested that all the nurses 
should be asked to resign. The proposed reduction was 
carried. This attitude led to correspondence in the news 
papers, most of them taking the nurses’ part, and we 
entirely agree that the proposed economy is petty and very 
unfair to a hard-working body of nurses. 


sent to 


THe SAtaRy TROUBLI 

The difficulties that arise when part of an institution 
remains “civil”? and part becomes ‘‘military’’ are ex- 
emplified by the recent trouble at Townley’s Hospital, 
Bolton, where the nurses are said to have threatened to 
resign unless they got as high a salary as the others who 
were doing military nursing. Incidentally it transpired 
that there was a large staff and few patients, and it was, 
as usual, treated as a grievance that the beds were not 
full. It has been one of the most curious effects of the 
war that hospital authorities have taken it as an injury 
and evidence of mismanagement if their beds were not 
kept full of wounded soldiers! The duty of a military 
hospital is to be ready for emergency: it may be half 
empty for months, and then full for a short time, but the 
beds must be there and waiting, or the whole military 
nursing organisation would fail. 


Krneston (Surrey) Infirmary Committee have agreed to 
raise the salaries of their nurses to £35, rising to £40, 
with a war bonus of £10 a year; staff nurses to receive 
£30, with a bonus of £5; and probationers £12, £16, and 
£20, with bonuses for the higher officers as well. 





THE SAMARITAN FREE HOSPITAL 


LL the sisters at the Samaritan Free Hospital have 

stuck to their posts and are doing double work, there 
being no staff nurses. The matron is helping with the 
actual nursing, and several of the doctors’ wives come 
in to help to carry round trays, &c. Although a large 
majority of the patients are soldiers’ wives, and the hos 
pital is working at high pressure owing to its having to 
take in patients from other hospitals, it appears to have 
been forgotten by Santa Claus. Up to December 16th no 
Christmas gifts had arrived, and it seemed that the 
patients—all acute surgical cases—would have to go with 


out. ‘“‘T don’t think the men at the Front would be very 
pleased!’’ the matron remarked, sadly. Although so 
busy she finds time to help at a soldiers’ canteen by 


way of “doing her bit.” 





AN ILLUSTRATED ALMANAC 


RMOUR’S Army and Navy Calendar, 1916, is offered 

by the firm at a minimum of expense to their 
customers. It consists of good-sized pictures of soldiers 
and sailors, and will be sent post free on receipt of 6d 
and an Armour label or cover from Armour’s tinned 
meats, beef extract, Vigoral cubes, or chymol; &c., or on 
receipt of 1s. alone sent to Armour and Co., Ltd., Atlantic 
House, Holborn Viaduct, London, E.C. 








Some people in the neighbourhood of one of our under- 
ground stations were much puzzled lately by seeing a lady 
in uniform with the initial “Ton her cape, and they 
puzzled her by giving up their tickets to her, thinking 
“T”' stood for ‘‘ Tickets!” 





BRIGHTON QUEEN’S NURSES 


WRITER in the Sussex Daily News describes a 
Fe en spent with one of the Queen’s Nurses at 
Brighton (for the continuance of whose work an appeal 
has been issued by the Mayor). This is one of a series 
of touching little word pictures :— 

‘To hear the praises of a Queen’s Nurse properly sung 
one had to visit an invalid with spinal complaint. ‘ Nurse 
has done everything for me for three years,’ she said, 
‘and she has never forgotten to come twice a day regularly 


for all that time.’ It was ‘Nurse’ who gave this woman 
the courage to ‘go on living.’ Three years ago she 
trembled in every limb when folks came near her, and 


‘could do nothing but cry.’ It was ‘Nurse’ who moved 
her to some more cheery surroundings; ‘Nurse’ who de- 
signed the table that fits so nicely over the bed where 
the invalid can now work a hand sewing machine and 
turn out the most beautiful and dainty underclothing, by 
the sale of which she adds to her poor little weekly in 
come; ‘Nurse’ who brought home the canary that sings 
blithely in his cage as though there were no such things 
as illness, sadness and pain, and no seamy side of life at 
all; ‘ Nurse’ who does the shopping and the cooking twice 
a day, who keeps the room in such perfect order and re- 
finement that its owner ‘does not care who sees it’ at 
any hour of the day. ‘I only wish you could tell them, 
Miss, something about what a Queen’s Nurse has done for 
me,’ she enjoined the visitor, who timidly assured her 
that this was the paramount idea. ‘ Not a little piece 
that they won’t read, but a long piece, all about nothing 
else but the Queen’s Nurses,’ she added doubtfully, as 
if afraid that the pen was not made nor the writer born 
who could do adequate justice to such a subject.”’ 

The Home branch has been closed to reduce expenses, 
and unless funds are forthcoming the Mayor fears that the 
will Will not 








work of the nurses cease. some philan 
thropist rise up to prevent such a calamity 

Ar Bristol General Hospital the following prizes 
were awarded last week:—Gold medal for general 
efficiency, Nurse Laura Ayre; certificates of efficiency, 
Nurse Elizabeth Newcombe (now on war ser 
vice), Nurse A. Irene Burnard, and Nurse Beatrice 
M. Stoker: the Lottie Culverwell Memorial Prize, 
presented by Mrs. Hosegood for general efficiency, 


Nurse Laura Ayre; lst prize for surgical nursing, Nurse 
Laura E. Bird; 2nd prize for surgical nursing, Nurse 
Floriette R. Hills; 1st prize for medical nursing, Nurse 
Laura E. Bird; 2nd prize for medicine, Nurse Beatrice 
M. Stoker; 1st prize for anatomy, Nurse Evelina Kear; 
2nd prize for anatomy, Nurse Dorothy M. Houleton; 
1st prize for physiology, Nurse Medorah H. Palmer; 
2nd prize for physiology, Nurse Sadie Cooper; Ist prize 
for practical nursing, Nurse A. Winifred Morgan; 2nd 
prize for practical nursing, Nurse Helen Lilley. 





NURSING AND MILLINERY 
Irish answer to a corre- 


N provincial paper, in 
spondent who asked advice as to taking up a caree1 
says :—‘‘What about nursing? I think it ought to suit 


a practical girl like you. It is rather late to begin as a 
clerk. As a nurse, however, your millinery and dress 
making skill would be very useful”! 








CHRISTMAS FIRE WARNING 
TT HE British Fire Prevention Committee has issued a 

] caution to everyone giving and attending Christmas 
entertainments. 

Christmas trees should not be placed near window 
curtains, which a draught may blow on the lights. Bent 
candles drop and set fire to inflammable articles, such as 
cotton wool, tissue paper, lanterns, dry shrubs, and cellu 
loid. No one but an expert electrician should make the 
slightest change in wiring. Children who play ‘“‘snap 
dragon”’ should be warned not to shake the burning 
spirit on muslin, flannelette, cotton wool, &c., and they 
should not have matches. 
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Q.V.J. INSTITUTE FOR NURSES 


EXAMINATION FOR THE RoLt OF QuEEN’s NURSES, 
December l6rn, 1915 

1. What is the difference between inspired and expired 
air? How does this show the necessity for good ventila- 
tion? 

2. You are engaged to nurse a midwifery case under a 
doctor in the patient’s own home: what are your duties 
with regard to summoning the doctor, and what things 
would you mention in making your daily report to him, 
after the baby is born? 

3. Give a detailed account of your work at a morning 
visit to the following cases :—(a) Pneumonia; (5) cystitis. 
4. What do you understand by the following terms : 
(a) edema; (b) cyanosis; (c) dyspnoea; (d) Cheyne Stokes 

breathing; (e) pediculi capitis 

5. What are the causes of diarrhea and vomiting in 
young children? How may the nurse assist in dealing 
with such cases? 

6. Under what circumstances would you advise a 
patient to apply to the Board of Guardians or Poor Law 
Authorities: (a) for relief; (6) for medical assistance ; 
and how would you tell the applicant to proceed? 








A FAMOUS FIRM 


HE famous firm of Allen and Hanbury have now 

been in existence for 200 years, and at an interest 
ing ceremony last week it was recalled that it had its 
beginnings during troublous times. The firm was start- 
ing on its career when the ‘‘ Pretender” was making his 
last attempt at the Crown of England in the year 1715, 
and one of the houses in which the business began was 
built soon after the Great Fire of 1666. Alexander 
Pope was born in one of these houses. Curiously enough, 
the first centenary coincided with the victory at Waterloo, 
and this year its bicentenary is marked by the fact that 
about 200 employees are in arms for King and Country. 
The occasion last week was the presentation of his por- 
trait by Mr. Percy Bigland to Mr. Frederick Janson 
Hanbury, vice-chairman, and a cabinet of silver to Mr. 
Dodd, one of the directors. 








MARRIAGE 


Ait interesting photograph appeared in the Press on 
Monday of Miss Ann Marion Bird, of the 
Q.A.LM.N.S. for India, and her husband, Captain 
Edward Galwey Kennedy, of the Indian Medical Service. 
We think we are probably right in concluding that Miss 
Bird is one of the sisters who came from India to work 
at the Rawl Pindi Hospital (British General Expeditionary 
Force), opened at Wimereux, Boulogne, just a year ago. 
Miss Bird was married at Paddington last Saturday. 


ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge if 
accompanied by the coupon in the margin of page 1613. 
All letters must be marked on the envelope “ Legal,’’ 
“Charity,” “Nursing,” etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days if a 
postal order for 2s. 6d. is enclosed. 


CHARITIES 


Homes for Feeble-minded Girl and for Delicate 
Child (Major).—I cannot tell you of a home that would receive 
» feeble-minded girl of fourteen and train her without charge. 
If the parents are quite unable to pay, and if no friends can 
help, the best thing is to apply to the Guardians. At least 6s. 
or 7s. a week would be needed. If they could get that amount 
guaranteed, then they could apply to the following homes :— 
Oxford Home for Feeble-minded Girls, Cumnor Rise, near Oxford. 








The training is in house and laundry work, and the charge is 


6s. to 8s. a week. There is a Laundry Home at Bow Villa, Mor- 
peth, where the charge is 6s., but then the railway fare would 
be considerable. Another training home is the Mary Carpenter 
Home, Causeway, Fishponds, Bristol. The charge is 10s. a week. 
For the delicate girl I hope one of the following homes will be 
able to take her:—Fairlie, Hatherly Road, Winchester. The 
charge is from 2s. 6d. weekly, according to means of parents. In 
making application write to Miss Muntsz, Rotherly, Winchester. 
Or try the Chariton Cottage Home, Charlton, near Malmesbury, 
Wilts. The charge is 4s. a week, but if you can secure a sub- 
seriber’s letter it will be only 2s. 6d. Apply to Lady Muriel 
Coventry, Monkton, Chippenham. - 





NURSING. 

Monthly Nursing (Daisy You ask, “ What are the sok 
duties f a monthly nurse?’ Our spa could not cover a de 
tailed answer 4 monthly nurse must, of course, obey her doctor 

if you are thinking of ethics—and failing any specified directions 
from the doctor—as, for instance, baby feeding—must act accord 
ing to her teaching and experien A good manual is “ Mater 
nity Nursing by S. Macdonald 3s. Gd published by Methuen, 
33 Essex Street, Strand, W. Tne Nerstne Times published 

series of articles on “‘ Hints to Monthly Nurses,” and the back 
numbers can be obtained from this office 

Commission (Justice).—Ten per cent. is 2s. in the pound, 
therefore 10 per cent. on two tineas is roughly 4s. 3d., and on 
two and a half guineas 5s. 3d 


Midwifery Training (Anxious You should write to the 
Matron, St. Mary’s Hospital, Whitworth Street West, Manchester, 


where they take about twenty-eight midwifery and maternity 
nurses All particulars as to fees and length of training and 
text-book used in the hospital will be given you. A very nice 


text-book fer beginners is Watson’s, but it is always best to buy 
the book used in the training school you go in. If you write to 
the Secretary, Central Midwives Board, Caxton House, Westminster, 
you will get a copy of the Rules for 6d. These Rules are being 
altered next year 

Deafness Glory).—Hawksley, Oxford Street, London, 
specialises in appliances for the deaf. There is an_electric ap- 
pliance, the Stolz Electrophone, 9 St. Martin's Place, London, W.C. 
“L.0.8.” means the certificate of the London Obstetrical Society 
for midwifery, and is not a qualification of ordinary trained 
nursing. 








APPOINTMENTS 


Houtisren, Miss F.. Matron, St. Leonard’s Hospital, Sudbury, 
Suffolk 

Trained Cardiff Infirmary, King Edward VII. Hospital; Trede- 
gar Park Cottage Hospital (matron); Miners’ and Women’s 
Hospital, Redruth, Cornwall (matron) ; Q.A.I.M.N.S.R. (sister) 

Yurrsen, Miss A. C. Matron, Passmore Edwards District Cottage 
Hospital. Tilbury. 

Trained London Hospital; (C.M.B.). 

Lockett, Miss G. Superintendent Nurse, Bangor and Beaumaris 
Union Infirmary. 

Trained Wolstanton and Burslem Union Infirmary and Poplar 
Workhouse Infirmary; Leek Union Infirmary (caperintentions 
nurse); Bromsgrove Union Infirmary (superintendent nurse) ; 
Newcastle Union Infirmary (charge nurse); Glossop Union 
Infirmary (charge nurse); Macclesfield Union Infirmary (steff 
nurse); Oldham Nursing Home (private nurse 

Tartor, Miss M. L. Superintendent Nurse, Newton Abbot Union 
Infirmary 

Trained Eastville Hospital, Bristol; Alton, Hants. (superinten- 
dent nurse); Bedford Union Infirmary (superintendent nurse 
Keynsham Union Infirmary (superintendent nurse): Guiltcross 
Institution, East Harling, Norfolk ¢hospital matron). 

Devewar, Miss J. W. Sister-housekeeper, Bradford Royal In- 
firmary 

Trained Ruchill Fever Hospital, Glasgow, and Liverpool Royal 
Infirmary (holiday sister); Parkhill Hospital, Liverpool 
(sister); York County Hospital (sister); (private nursing). 

Eaton, Miss Gladys L. Sister, Salford Union Infirmary, Man- 
chester. 

Trained Norwich Union Infirmary; Pyne House Nursing 
Institution, Clapham Common, S.W. (private nursing). 

Hauxwett, Miss Florgnee. Night Sister, Deaconess Hospital, Edin- 
burgh. 

Trained Edinburgh Royal Infirmary and Simpson’s Memorial 
Maternity Hospital 

Harris, Miss Kate. Ward Sister, Bucknall Infectious Hospital, 

Stoke-on-Trent. 

Trained Asttry Sanatorium (staff nurse); 
Hospital (staff nurse). 

RIcHARDS, Miss Joyce. Sister, Deaconess Hospital, Edinburgh. 

Trained London Hospital; Jessop Hospital for Women, 
Sheffield (sister). 

Warp, Miss Marcella J. Ward Sister, Bucknall Infectious Hos- 
pital, Stoke-on-Trent. 

Trained Drumcondra Hospital, Dublin; Cork Street Fever Hos- 
pital, Dublin (night sister); (private nursing). 

Warts, Miss Ethel L. M. Sister, Tunbridge Wells General Hos- 
pital. 

Trained Prince of Wales Hospital, Tottenham, N. 

Tempter, Miss. District Nurse, Holmfirth, Yorks. 

Trained Plaistow Hospital (general and midwifery) ; 
berland County Nursing Association (district nurse) ; 
shire County Nursing Association (district nurse). 


Mitcham Isolation 


Northum- 
Lincoln- 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Ethel M. Pitts-Smith is appointed to Central St. Pancras 
as superintendent. Trained Tottenham Hospital (general); Blooms- 
bury (district); and has since held several appointments under 
the Institute. 

Miss Rosa E. Asbury is appointed to Liverpool (Walton Home) 
as senior nurse; Miss Jessie Cubbon to Birmingham (Summer 
Hill Road Home); Miss Emily R. Gosling to Liverpool (Walton 
Home); Miss Mary A. Green to Droylsden as senior nurse; Miss 
Elizabeth Gregory to Kidderminster as senior nurse; Miss 
Katharine Mackay to East London (Stepney); Miss Edith Plumbly 
to Winterton and Appleby; Miss Blanche Rundle to Droylsden; 
Miss Mary J. Scott to Grantham as senior nurse; Miss Isabella 
Strickland to Wakefield as senior nurse. 
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KEROL appeals strongly to the Nursing 
Profession Disinfectant which 
combines all the properties which go to the 


as il 18 ie 


: making of an ideal preparation 
4 It is perfectly uniform in mposition, 
so each droy f it has th Same high \ ilue. 












Hence it is not necessary to shake the bottle : 
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completely superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value: 


~ LOX 


MANUFACTURED BY BOOTS PURE DRUG CO.,, LTD. 
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Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected ‘‘ TOXOL,”’ which is 
identical in all but name with ‘‘Lysol,’’ as formerly imported 
from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 


Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the 
RIDEAL-WALKER (Co-efficiency Test. 


November 16th, 1914. 

‘*I have purchased at one of your branches samples of ‘TOXOL’ and 

my results on examination confirm your labelled strength that it 

is two-and-a-half times as powerful as Phenol, and it is higher 
than all samples of ‘Lysol’ I have examined.” 

(Signed) SAMUEL RIDEAL. 


The following are extracts from the letters of Medical Men who are using “‘ TOXOL” to replace “ Lysol” :— 


**It seems to be in every way quite satisfactory and *“*“*TOXOL’ is very satisfactory. The medical 
an excellent substitute for ‘Lysol.’” rofession ought to feel vam to ny Boot 
> lacing a German article in such a prompt 
“*Very glad to test and prove that English science ae foe g ” 
is as good as that of the Barbarians. It would and satisfactory manner, 
be a good thing to circularise the profession with **aAm using sample, and I am so pleased with it that 


a list of alien enemies’ products."’ I shall continue tu use *TOXOL’ in future,” 
**I tried it on a septic finger and found it all you **Many thanks; have used solutions of * TOXOL’ in 
stated it to be. various strengths for numerous minor surgical 
** Superior to ‘Lysol’ as far as I have tried it.” cases with most satisfactory results.’’ 


Samples of ‘‘ TOXOL”’ will 
be sent free on application 
to Medical Men who have 
not yet tested it. 


“3 TOXOL” is sold in 
63d., 11d., 1/7 & 2/9 bot. 


at all branches of 


Sent carriage paid to any Medical 
Man at above prices: 
address Boots, M.O. Nottingham. 





Special Bulk Terms to 
Hospitalsand Institutions. 





Issued by Boots Pure Drug Co. Ltd. 
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L.C.C. AND MIDWIVES 

T is with great satisfaction that midwives will 

see in our report of the Central Midwives 
Board meeting that the Board has again 
reiterated its request of July 22nd that the 
London County Council should not delegate its 
powers of inspecting lying-in homes to the 
borough councils. 

That there is a strong current making London 
County Councillors drift towards delegating 
powers and duties of the Council is shown by the 
appended letter which was sent by a councillor 
to certain midwives of his ward who had written 
a protest asking him to vote against any such 
procedure. And the hint that the comprehensive 
schemes in connection with infant care, including 
the inspection of midwives, should eventually be 
vested in the boroughs, must indeed cause the 
gravest apprehension among London midwives 
working in the different boroughs, for if their in- 
spection ever came to be divided up between 
twenty-nine different masters their lives would 
be anything but enviabie. Not only that, they 
would become less and less enviable if the pro- 
posed comprehensive maternity centres were ever 
given the powers of inspecting midwives, and 
ever tried to coerce them into betraying the con- 
fidence and notifying the pregnancies of their 
patients (as has been done in Nottingham). The 
last state of the poor mother also would be worse 
than the first, for confidence in the midwife would 
be absolutely lost, and friction would ensue between 
midwives and doctors, upon whose kind assistance 
the former are absolutely dependent in cases of 
emergency. Not only will the women refuse to 
book early if they cannot trust their midwife, 
but no better-class women will take up the pro- 
fession of midwifery, and without good-class 
work what good results are to come to mother and 
child? 

It is not only “excess of inspection” that mid- 
wives have to dread, but inferior inspection by 
persons not trained in professional matters. We 
shall refer to the matter again next week. 

Schemes unless worked in the right way often 
fall below the expectations of the promoters, as 
in the case of the maternity benefit, which has 
not conduced to ante-natal care. Before the 
benefit’s arrival poor mothers came week by week 
for months before confinement to pay the mid- 
wife a sixpence or shilling on her bill, and week 
by week the midwife could watch them and note 
and hear of anything that wanted attention; since 
the maternity benefit the reverse has happened, 
not only do they book later, but they come less 
often to the midwife, for the money will be paid 
after the confinement, not before. So will it be 


with these ante-natal centres unless they are 
begun in the right way. 





It must also be a satisfaction to midwives who 
read the C.M.B. reports to note that the handy 
practice will not be so easy in the 
future, for doctors who “cover” her 
practice for a certain fee are being noted and 
dealt with, also those who sign the maternity 
benefit for a shilling or so. 


woman's 


those 


The Councillor's letter referred to is as follows: 


‘Il am in receipt of your letter as to the question of 
the Inspection of Lying-in Homes 

**I understand that the Local Government Board have 
somewhat extensive schemes for gathering together all 
the various activities in connection with infant care and 
the care of the mother, and that it is the intention of 
the L.G.B. that powers in connection with their compre 
hensive schemes (including inspection of midwives) should 
eventually be invested in the Borough Councils. 

“If any amendment is moved to the Councils vesting 
the powers with regard to Lying-in Homes for the 
moment to the London County Council, pending the 
launching of such a comprehensive scheme, I should 
certainly vote for it. I am keenly alive to your point 
as to excess of inspection.” 

[The word ‘“‘vesting ’’ evidently means retaining, the 
power being already vested in the L.C.( 


QUEEN CHARLOTTE’S HOSPITAL 

HE Marylebone and Paddington district midwife 

(Miss Hodgson) and her staff and pupils are to be 
congratulated on their new quarters next door to the 
hospital. The house, which is the property of the hos 
pital, has been decorated in excellent taste, mainly in 
buff and white, and the rooms are all light and cheerful. 
Each resident has her separate bedroom, and the rooms 
are warmed throughout (with the exception of the maids’ 
sitting-room, where there is a fire) with electric stoves. 
The dining-room, which is in the basement, has been 
coloured a warm pink tone, which is very satisfactory; 
there is also a delightful sitting-room upstairs furnished 
with easy chairs and a wonderful adjustable sofa. Miss 
Hodgson has the advantage of being relieved from many 
housekeeping cares. There are two assistant midwives 
and four pupils. 


MATERNITY WORK IN FRANCE 


S our readers know, much valuable work is being 

done under the auspices of the Society of Friends in 
maternity hospitals and children’s homes in France. One 
of these centres is the maternity and general hospital at 
Chalons-sur-Marne; there is a smaller one at Sermaize- 
les-Bain and a children’s convalescent home at Bettan- 
court, while district nursing is being done in the villages 
and towns of the ruined provinces. This work is part 
of a larger scheme of reconstructive work, much interest- 
ing information about which may be gleaned from the 
second report of the War Victims Relief Committee of 
the Society of Friends (February to October, 1915) just 
published. The honorary secretary is Miss A. Ruth Fry, 
91 Bishopsgate, E.C. 











Tue Midwives (Scotland) Bill passed through Com- 
mittee of the House of Lords and received one or two 
small amendments before being reported to the House. 
It then passed its third reading and was sent to the 
Commons, who have agreed to the Lords’ amendments. 
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PRACTICAL HINTS ON THE BOOKING OF PATIENTS 


Notes or A LECTURE AT 


OST practising midwives have certain hours in which, 

work permitting, they interview patients who come 
to book. At this time the midwife should make careful 
and detailed notes either in an indexed book kept for 
the purpose, or on index cards. These cards are very 
convenient and simple, and if sufficiently large (8x5), one 
side can be utilised for the notes of pregnancy and the 
other for the account of the labour and puerperium. 
When the patient sends for the midwife to attend her, 
the index card with the notes of pregnancy can be slipped 
into the bag for reference. The amount of detail will 
depend on the individual midwife and the amount of time 
at her disposal, but, unless the notes are taken systematic- 
ally and the examination is thorough, important points 
may be missed, and opportunities for help and advice 
lost. Abbreviations can be freely used in order to 
economise space. 

When the case is finished, and the card duly filled in, 
it can be filed or put into a box under the date of the year 
for future reference if necessary. Midwives who train 
pupils will find valuable clinical material in these exam- 
mations of pregnancy, and each pupil in turn should 
assist at the first interview; she can thus be instructed 
in the method of taking notes, the points to observe, the 
testing of urine, the measurement of the fundus and the 
bony pelvis, &c. If a separate room is not available, a 
portion of the room should be screened or curtained off; 
the patient will feel more at her ease and be more inclined 
to be confidential. All that is necessary-is a couch, a 
small table with the etceteras for note-taking, two chairs, 
a commode or chamber, a urine-testing stand, a pelvimeter, 
a foot rule, and conveniences for washing and disinfecting 
the hands. For the testing of urine the only absolute 
essentials are a spirit lamp, a urine glass, test. tube, and 
a small bottle of vinegar. The room should be well 
lighted and warm, and temperature about 65° F. 

The first thing to do is to take the history of the 
patient. The name, address, age, parity of the patient 
are written at the head of the notes, as well as the date 
of interview, the fee arranged, the occupation and earn 
ings of both husband and wife. All the questions must 
be put in a friendly, chatty way, or the patient may 
resent the many private inquiries; they must be framed, 
too, in such a way that the patient understands what is 
asked; it is well to avoid the use of too long words and 
technical terms. 

The history of the general health of the patient up-to 
date, the menstrual history, and the history of previous 
pregnancies, labours, and puerperiums may suggest neces- 
sity for special care and observation during pregnancy 
of labour. For instance, a history of rheumatic fever 
would lead one to look out carefully for any signs of heart 
disease, a history of rickets for contracted pelvis, a 
history of gastric ulcers for vomiting, & Tf there had 
been complications before, at, or after the birth of other 
children it is the midwife’s duty to try and discover 
what those complications were, and the possible causes- 
not always an easy matter. 

Taking the history of a patient who has had a large 
family is often a very tedious business; dates and 
children get hopelessly mixed, and one has often to be 
content with a summary account. 

The next step is to discover the symptoms, normal and 
abnormal, of the pregnancy, so as to help the patient 
with the probable date of the new arrival, and to advise 
her wisely about ante-natal hygiene. She may suffer 
from minor ailments that only need a little common 
sense treatment, or she may have symptoms which suggest 
the pregnancy is complicated, though she may not regard 
them as serious. 

While the midwife is eliciting this information she 
should study the patient; she will learn much from her 
general appearance, manner, and degree of intelligence. 
Tt is wise in all cases to make a physical examination; 
the patient has by this time lost her shy fear of the 
midwife, and if it is suggested to her without fuss and 
with the expectation fhat she will be willing, she will, 


THE MIpWIvss’ 





INsTITUTE, NOVEMBER 26TH. 


as a rule, fall in with the proposal that it would be just 
as well to see if all is “straightforward.”’ 

She should first empty the bladder, loosen the clothing, 
remove the corsets, and take off her boots. The midwife 
collects the urine and tests it for the presence of. albumin. 
(Here the lecturer demonstrated the hot tests for albumin. 
In one specimen a trace was found, the other was loaded.) 
When the patient is on the couch, covered with a rug or 
sheet, she should first be examined to see if there are 
varicose veins, swelling, or rash. The nutrition, condi- 
tion df the skin, any evidence of rickets, &c., should 
also be noted on the card under the heading ‘‘General 
Condition,’’ and, if indicated, the temperature, pulse, and 
respirations should be taken. The breasts and nipples 
are next examined, and advice given if necessary. Then 
an abdominal examination is made, noting the height of 
the fundus, the presentation and position of the child, 
the rate of the fetal heart sounds, &c. The external 
measurements of the pelvis are taken with the pelvimeter 
if the patient is a primagravida, or if she has had difficult 
labours previously. If there is any reason to suspect a 
contracted pelvis, or abnormalities of the passages, an 
internal examination should be made with the usual anti 
septic precantions to see if the sacral {ne peo A is felt, or 
if there are conditions needing medical advice. In all 
cases it is advisable to examine the external parts fo 
any abnormality. The patient should lie on her left side 
with the knees drawn up; very little exposure is neces- 
sary; if the patient has complained of a discharge, this 
examination is particularly desirable. 

While the patient is dressing, the midwife completes 
the notes of pregnancy and gives the patient such in- 
structions as p as thinks fit, and arranges a time to call. 

Each patient should, if possible, be given written or 
oral instructions before leaving; there are many little 
cheap leaflets issued, or the midwife can make out one 
for herself and get it typewritten. The following sample 
may be a guide to a midwife as to the form and scope 
of such a paper :— 

Drrectrons ror Expecranr MOTHERS. 

1. See that the bowels are moved daily. 

2. Wash all over once a day, clean the teeth twice a 
day, particularly before going to bed 

3. Sleep with the window open at the top; take walking 
exercise; do not overtire yourself by standing too long, 
lifting heavy weights, or over-straining. 

4. Keep the nipples clean and soft; do not let the stays 
press upon them. Use a little ointment if the nipples are 
crusted or cracked 

5. Do not take beer, wine, or spirits. 

6. Send or bring a small bottle of urine marked 
your name and address once a fortnight 

7 and be seen again if you 


with 


7. Come : feel anything is 
wrong All is not well if any of the following things 
eccur: Loss of blood, swelling of feet or face; pain; 
rashes or severe headaches; constipation; bad 
smelling discharge; breathlessness; continual vomiting. 

Please have in readiness for your confinement :— 
Plenty of boiling water, several sheets of brown paper 


ulcers ; 


or newspaper, a tin bath, two basins, clean linen rag, 
three nightgowns, a clean petticoat, a roller towel (for 


binder), three sheets, three towels, two dozen diapers or 
clean pads, primrose soa} 

For baby pre pare 

Three nightgowns, three long flannels, three wool vests, 
three flannel binders, two dozen diapers, safety-pins, reel 
of white cotton and needles, three soft towels, a square 
of clean flannel, starch powder, a pot of vaseline, a cradle 
(a banana crate will do), a hot-water bottle (a stone 
ginger beer bottle). 

The midwife’s next duty is to visit the patient in her 
own home; she will have asked as to the most con 
venient time. She can then see if the necessary prepara 
tions have been made. About a fortnight’s interval should 
be left between the booking and the visit, so as to give 
time for the preparations. The midwife should note the 
date in her diary. M. Ottve Haypon. 
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C.M.B. EXAMINATION, DEC. 15, 1915 
ANSWERS BY A CERTIFIED MIDWIFI 

lL. What articles are you required to take with you 

you attend 

of each of the articles you mentio? 


see Rule E 2. 


when confinement 7 Explain the importance 


ll. What ai the auses of delay in the first stage j 
labour How would you recognise then What fae 
would lead you to send for medical help 

The causes of delay in the ige ol ibs i ire 





4) Primary uterine inertia—the pains are weak and 
infrequent Irom the onset of labour 
Seconda y uterine inertia the pains that were at 

first normal in strength and frequency gradually get 
eaker and occur at longer intervals, or may ceas¢ 

(c) Too early rupture of the membranes; there is 
fluid wedge to dilate the os, and in some cases the wv n 
of the liquor amnii escapes. In presentations other tl 
vertex the delay will be more marked 

(d@) Loaded rectum. This would be _ recognised 
vaginal examination 

(e) Distended bladder. This forms a fluctuating sw 
ing above the pubes; the patient may complain of pa 
and discomfort; is unable to pass urine. 

Rigid os. This is a somewhat rare condition; 

makes the first stage of labour very tedious and painful 

(f) If the membranes rupture early, conditions leadi: 
to obstructed. labour, g., malpresentation, disproport 
between the presenting part and the pelvis, bad flexion of 
the head, will cause delay in the first stage of labow 
in these cases the cervix may become cedematous; the 
anterior lip is often compressed between the presenting 
part and the pubes, and forms a swollen mass 

I should send for medical help in the first stage of 
labour in all cases of illness of the patient, or if there 
was any abnormality, or complication such as fits 
convulsions, a purulent discharge, sores of the genitals, 
a malpresentation, presentation other than the uncom 
plicable head or breech, where no presentation could be 
made out, or if there were loss of blood, or conditions 
likely to lead to obstructed labour, e.g., contracted pelvis, 
abnormally rigid cervix. If the patient had a steadily 
rising pulse and temperature and showed symptoms of 
exhaustion, or if there were signs of fetal distress, e.q 
changes in the fetal heart sounds, or the passage of 
meconium in a vertex presentation, I should send for 
medical help. 


III. What information 
pulsations of the cord (1 before 
the child; (2) after its birth? 


The only opportunities for feeling the pulsations of the 
cord before or during the birth of the child, are in 
cases of presentation or prolapse of the cord and in 
breech ilocion. The rate and force of the pulsations 
indicate whether the placental circulation is proceeding 
normally; if feeble and slow or if arrested the child’s 
life is in imminent danger, owing to pressure on the 
cord. Normally, the rate of the pulsations in the um 
bilical arteries is the same rate as that of the fetal heart 

After the birth of the child, feeling the puisations of 
the cord again testifies to the partial continuance of the 
placental circulation, and in a case of asphyxia neona 
torum is a hopeful sign; in white asphyxia the cord is 
often pulseless. As the pulmonary circulation is estab 
lished, the pulsations in the cord gradually cease, and 
the placental circulation stops; the cord can then be 
separated. 


may you gain by feeling for the 
or during the birth of 


IV. After delivery, the placenta is found ragged. What 
ts liable to happen during the puerperium after such an 
occurrence ? 


Tf some portions of the placenta are retained in the 
uterus there is grave risk of puerperal fever: if the dead 
matter is attacked by saprophytic organisms, decom 
position takes place, and poisons are absorbed into the 
system; this condition is known as sapremia. If disease 
producing organisms are present, symptoms and signs of 
septicemia arise, and the germs circulate in the blood 
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CENTRAL MIDWIVES BOARD 


N ordinary meeting of the Board took place on 
RD onber 16th, when the following matters were 
considered. 

A letter addressed to the Chairman from Mrs. Gow, of 
Dean's Yard, Westminster, urging the desirability of 
communicating with the London County Council asking 
that body not to delegate its powers and duties unde! 
the Registration of Lying-in Homes Act, 1915. 

Miss Paget moved and it was agreed: ‘‘That in view 
of the power given to the London County Council by its 
General Powers Act, 1915, Part IV. (Registration of 
Lying-in Homes), to delegate its powers and duties to 
the various borough councils, and the possibility of the 
County Council adopting such a course, the Board deems 
it’ necessary to reaffirm its resolution of July 22nd, 1915, 
which was as follows:—‘ That the Board strongly 
approves the view of the Chairman, expressed in his 
letter to Dr. W. H. Hamer of July 16th, 1915,’ i.e., that 
the Act should be administered by the London County 
Council.” 

A letter was read from the Town Clerk of Birkenhead 
requesting the Board to pay the expenses incurred by 
the Borough Council in respect of the attendance of its 
Inspector of Midwives and Health Visitor in the 
of Elisabeth Anni Thomas, which was dealt with at the 
penal meeting of October 28th. It was agreed that the 
Clerk of the Birkenhead Town Council be informed that 
the Board is not in the habit of paying expenses 
' A letter was read from the Secretary of the City of 
London Lying-in Hospital asking the Board to admit to 
examination Hilda May MacBride, whom the Board 
refused to admit by reason of the falsification of her 
baptismal certificate, and enclosing a fresh and correct 
certificate. 

It was agreed that the Secretary of the City of London 
Lying-in Hospital be informed that the Board decides 
that Hilda May MacBride cannot be admitted to ex 
amination before October, 1916. 

A letter was read from the M.O.H. of Salford asking 
whether a midwife, in delivering a patient under the 
following conditions, comes within the provisions of the 
Midwives Act, 1902 :—A doctor’s case with a midwife in 
attendance; the confinement takes place in the night, and 
the doctor is not called until the morning. 

The Board decided that under the circumstances men 
tioned by Dr. Tattersall he be informed that the nurss 
is acting as a midwife, and therefore comes within the 
provisions of the Midwives Act, 1902 

A letter was read from the County Medical Officer of 
Health of Lancashire asking the opinion of the Board 
on a request made by one of the Lancashire non-county 
boroughs that the Borough Health Visitor should be 
allowed to call at houses in which.a confinement has 
recently taken place, and at which a certified midwife 
is in attendance, with a view to supervising the midwif« 
at work. 

The Board recommended that the County M.O.H. of 
Lancashire be informed that the Central Midwives Board 
is of opinion that, generally speaking, the Inspector of 
Midwives is the only person who ought to visit the house 
of a lying-in patient during the atterdance of the mid 
wife, and that any visit paid to a lying-in woman by 
any other person than the doctor or the midwife must 
be made with the express permission of the patient. 

A letter was read from the Clerk of the County Council 
of Durham asking the opinion of the Board as to the 
signing of the Maternity Benefit Forms by a registered 
medical. practitioner where the patient has been delivered 
by an uncertified woman. 

Tt was agreed that the Clerk of the County Council of 
Durham be informed that a representation should be 
made by the County Council of Durham to the General 
Medical Council with a view to action being taken in the 
case, and asking whether it would be willing to under- 
take such action. 

The Town Clerk of Rotherham called attention to a 
case in which a registered medical practitioner had appar 
ently been in the habit of signing Maternity Benefit 
Forms in cases where the patient had been delivered on 
the previous day by an uncertified woman. 


case 





It was recommended that the ( Borough of 
Rotherham should make a representation to the General 
Medical Council with a view to action being taken in 
the case 

A letter was read from the ( ounty M.O.H. of 
Gloucestershire asking the opinion of the Board as to the 
powers of a Local Supervising Authority under Rule 
EK. 24 to make an inspection of the place of residence of 
a midwife when thought necessary. 

It was recommended that the County M.O.H. of 
Gloucestershire be informed that under Rule E. 24 the 
L.S.A. has authority to make an inspection of the mid- 
wife’s residence to see if it is unsafe from a sanitary 
point of view for the confinements of women within it, 
or for the confinements of others from thé contamination 
of the midwife. 

A letter was 
titioner asking the Board to 
November refusing his application for 
lecturer to pupil midwives 

It was recommended that the Board grant the applica- 
tion to John Owen Jones, district medica) officer of Holy 
well. 

Nine bond fide midwives applied to have 
removed on account of ill-health and old 
applications were granted 

Applications for recognition as 
to Mabel Kate Bishopp, M.R.C.S., 
Horden, M.D.; Robert Arthur 
and, pro tem., to John Duff, M.D. 

The dates of the ordinary Board meetings for 
were fixed as follows:—January 20th, February 
March 16th, April 15th, May 18th, June 15th, July 
October 5th, November 16th, December 14th 
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L.R.C.P.; Albert 
George Milligan, M.D.; 
1916 
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Diseases of Nutrition and infant Feeding. By Dr. 
John Lovett Morse and Dr. Fritz B. Talbot, Professor 
and Instructor in Pediatrics in Harvard Medical 
School, &c. (London: Macmillan and Co., Ltd.) 
Price 10s. 6d. net 

The authors state that this book consists of ‘‘a detailed 
description of the scientific basis of rational infant feeding 
and a description of the method of infant feeding taught 
in the Harvard Medical School.” It appeals to the 
student who wishes to understand for himself the theories 
involved, and to the general practitioner who is more con- 
cerned with the practical side of the question. The book 
is divided into five sections: (1) Physiology and Meta- 
bolism. (2) Breast Feeding. (3) Artificial Feeding. (4) 
Diseases of the Gastro-intestinal Canal 5) Diseases of 
Nutrition. This scheme is well worked out and verified 
by such a large number of refe1 that its value is 
greatly enhanced 

The authors are far more enthusiastic on the subject 
of wet-nurses than is usual with medical men in this 
country. They consider that well babies can gener 
ally be fed artificially with success,” if the feeding 
be directed by someone who understands the subject, but 
that with il babies the case is altogether different. Many 
infants who would otherwise die can be saved by human 
milk, and many more may be spared a long illness if they 
are immediately provided with a wet-nurse on showing 
signs of ‘‘disturbances of nutrition or of diseases of the 
digestive tract.” 

We believe, with many French authorities, that there 
is much to be said for this opinion, but it is contrary to 
all the recent teaching of our infant specialists that ‘‘if 
the bowels have not moved well during birth or during 
the first twenty-four hours it is wise to. give a teaspoonful 
of castor oil in order to empty them, because of the pos 
sible danger of the absorption of the products of decom- 
position of retained meconium. It is probable that these 
products may cause convulsions and other severe nervous 
symptoms, as well as fever and marked prostration.”’ 
On the other hand, we gladly note that ‘“‘baby’s mouth is 
far more likely to become inflamed and infected if it be 
washed than if it be left alone.” 

This work will certainly be added to the library of 
those who are making a special study of infants from 
the point of view of nutrition and nutritional diseases. 
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